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And Biliary Tract* 
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Gallbladder disease as studied today pre- 
sents difficulties not encountered in other of 
the common conditions. Correct diagnosis is 
often difficult and seldom early. The indica- 
tions for medical or surgical treatment are 
variable, the morbidity and mortality are 
high, and the results of treatment are not 
uniformly good. Disease of the biliary tract, 
according to a survey recently made by Dean 
MacDonald, occurs twice as often as duo- 
denal ulcer and ten times as often as gastric 
ulcer. It may be associated with either. Func- 
tional changes, or dyskinesias, which are just 
as real and more difficult of both diagnosis 
and treatment are not uncommon, and they 
present a problem which requires all the 
integrity, clinical acumen and judgment 
that one can call upon. It is so common that 
operations on the extra-hepatic system are, 
next to the appendix, the most common cause 
of operative interference in general practice. 
It seems rather strange that a condition so 
prevalent, and one whose operative treat- 
ment allows sufficient time for thorough 
study should have an average global mortal- 
ity of from 12 per cent to 15 per cent. These 
facts would seem to warrant a more careful 
consideration of biliary tract disease and, 
wherever possible, to give these patients the 
advantages of the methods now in use for 
the study of the gallbladder, its functions 
and the basic changes which result in di- 
sease. 


PHYSIOLOGY 


Ivy states that the physiology of the gall- 
ladder resembles in principle the general 
ictivities of the intestine; namely, absorp- 





“Read before the Washington-Nowata County Medical Society, 
March 17, 1948. 


tion, secretion and motor activity. According 
to the classical concept, the viscus stores and 
concentrates much of the bile secreted by the 
liver during the interdigestive period in or- 
cer to supply a store of concentrated bile at 
the beginning of the next digestive period 
and so to aid in the digestion and absorption 
of fatty foods in particular. This functional 
activity is made possible by the coordinated 
action of three types of primary activity 
mentioned above. The normal gallbladder 
concentrates the hepatic bile to a density of 
from four to ten times that of the original, 
principally by the absorption of water and 
inorganic salts so that the bile tends to come 
into osmotic equilibrium with the blood ser- 
um. In this process the bile is slightly acidifi- 
ed. The gallbladder proper forms only a small 
quantity of mucoid secretion, and in condi- 
tions of acute irritation it ceases to concen- 
trate hepatic bile and instead, it pours out a 
secretion which may vary from normal bile. 
Because of these changes we find a great var- 
iation in the composition of bile in disease. 
The gallbladder manifests two types of 
motor activity, one, a tonic contraction, pro- 
duces a sustained rise in pressure for from 
five to 30 minutes. The other type might be 
called a tonus rhythm and is manisfested by 
rhythmic contraction and relaxation occurr- 
ing at the rate of from two to five times a 
minute. The actual evacuation of the gall- 
bladder is the result of muscular contraction, 
and as has been demonstrated by Ivy, is 
brought about by this presence of fatty acids 
in the duodenum which form a hormone, 
cholecystokinin, the action of which is pri- 
marily to stimulate contraction and empty- 
ihg of the gallbladder. Thus the importance 
of. the sphincteric mechanism at the duo- 
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denal end of the common duct is brought to 
mind. Pain may be brought about by contrac- 
tion of the gallbladder concurrently with 
spastic obstruction in the intramural portion 
of the common duct. These observations 
made by Ivy, et. al., may explain the intoler- 
ance to fats which is a frequent complaint 
of patients with chronic cholecystitis. When 
one considers the several mechanisms and 
the precise integration of their action, which 
is necessary for normal function of the gall- 
bladder and biliary tract, and the variety of 
influences which may affect one or the other, 
the existence of functional disorders of 
motility, the so-called biliary dyskinesias is 
not surpasing. The gallbladder and biliary 
tract seem to derive most of their inervation 
from the sympathetic chain, being derived 
from the motor cells of the semilunar gang- 
lion of the coeliac plexus. There also exist 
connector fibers with the thoracic nerves of 
the fifth to ninth segments. The spinal sys- 
tem reaches the region through the phrenic, 
and phrenico-abdominalis, and its afferent 
impulses are carried back to the third and 
fourth cervical segment of the cord through 
the right phrenic, and thus may produce re- 
flex pain in the right shoulder. The nervous 
regulation of the gallbladder itself is prob- 
«ably through vagus fibers which have a 
motor function and the sympathetic fibers 
which act as inhibitors. Vagus stimulation, 
therefore, would result in discharge of bile 
into the duodenum, while splanchnic stim- 
ulation would inhibit rhythmic contraction 
of the gallbladder and bring about a contrac- 
tion of the sphincter of Oddi. It is on this 
basis that Lyon established the non-surgical 
drainage of the gallbladder. 


The above physiological review, it is felt, 
will serve to give a better understanding of 
the principles of treatment which follow. 
Little mention will be made of acute cholecys- 
titis as the great majority of these are surg- 
ical. The pre-operative treatment, however, 
in acute cases is important as is the judg- 
ment used in selecting the time for opera- 
tion. The entire outcome of a case may de- 
pend on these two things. The signs and 
symptoms in these acute cases will often sub- 
side after adequate treatment with fluids, 
rest and the relief of pain. Occasionally these 
cases can be prepared for surgery in five or 
six days. Of course, a great deal depends on 
the individual, as to whether the case can be 
classed as a good surgical risk and whether 
the case is progressing satisfactorily under 
conservative management. An attempt 
should be made to individualize the treat- 
ment of each patient in acute cases. 


CHRONIC CHOLECYSTITIS 


These cases, with or without stones, com- 
prise a vast majority of all diseases of the 


gallbladder and biliary tract. It is also in 
these cases without stones that surgical 
treatment is so often a failure, or at least 
does not yield good results. In the very effic- 
ient gallbladder clinic of the New York Post 
Graduate Hospital headed by Carter and 
Twiss on surgery and medicine respectively, 
it is the opinion of clinic members that 
surgery offers valuable assistance in the 
medical care of gallbladder disease by the 
removal of specifically inflamed vladders and 
the stones when the gallbladder is irrepar- 
ably damaged. It is also the opinion of the 
members of this clinic that cholecystectomy 
rarely removes the basic cause for bile stasis, 
and dilation of the gallbladder and bile ducts 
which was originally productive of symp- 
toms, and probably the cause of gall stones. 
Furthermore, that in spite of surgery in these 
patients, the need for specific medical therepy 
persists in the vast majority of cases after 
the romoval of the gallbladder or stones in 
any stage of the disease. On the basis of this 
understanding of the problem, the surgeon 
is not held responsible for the failure to re- 
lieve symptoms after cholecystectomy for so- 
called chronic cholecystitis. 


A majority of cases with indefinite pain 
in the right upper quadrant belong to the in- 
ternist more often than the surgeon who can 
do little to relieve functional disturbances. 
Kraemer believes that the stoneless, diseased 
gallbladder is a medical problem and that 
these patients should be kept under observa- 
tion for life. He warns against surgery in 
these cases except where the gallbladder be- 
comes and remains functionless as evidenced 
by cholecystography. Gallbladders which will 
not empty usually have a strictured cystic 
duct and are surgical cases. Patients often 
get along more comfortably with adhesions 
about the gallbladder than they do following 
its surgical removal for attempted relief. The 
indications for medical treatment are (1) 
functional changes, (2) absence of stones, 
(3) neuresthenic temperaments associated 
with vague symptoms, and (4) poor risk pe- 
tients. 


TREATMENT: GENERAL CONSIDERATIONS: 


The patients should be gotten into as good 
condition as possible. Regularity of meals, 
sleep, muscular and breathing exercises, rest, 
bowel movements, sunshine, fresh air, etc., 
are most necessary. Over-eating and rapid 
eating, exhaustion and worry are to be avoid- 
ed. Plenty of water and plenty of fruit 
juice are beneficial. Weight should be 
brought to as near normal as possible, but 
care should be used to avoid rapid loss of 
weight, the safe rate of reduction should not 
exceed four to six pounds per month. Due at- 
tention should be given all foci of infection 
and their removal wherever possible. The 
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benefits resulting from the discipline and 
relaxation of a well regulated and followed 
regime are great. Aside from general con- 
sideration mentioned above, special consid- 
erations must be given to diet. This is of par- 
amount importance in medical treatment 
alone or pre-operatively and post-operatively. 


DIETS 

Diets often require individualization and 
are often determined on a trail and error 
basis. Atonic and hypertonic bladders do not 
respond to the same stimulus, and often such 
stimulation will produce pain in one instance 
and not in the other. In genera!, however, 
liets should be bland to prevent reflex symp- 
toms and should contain sufficient bulk. Fre- 
juent feedings are often beneficial. The jud- 
cious use of fatty, but not greasy foods, at 
ntervals will promote natural evacuation of 
he biliary tract. Egg yolk, olive oil and 
‘ream are good examples. Vitamin therapy 
should be adequate and the normal mineral 
‘equirements should not be disregarded. In 
reneral, low lipid diets may consist of two 
ypes; namely, (1) low cholesterol, low fat, 
iow caloric, and (2) low cholesterol, low fat 
ind high caloric. The indications for these 
are the same and are fat intolerance, cystic, 
juct obstruction, infection of the gallbladder 
xr ducts, hypercholestermia, cholelithtiasis 
and post-operative cholecystectomy. The only 
difference in these two diets lies in their 
calorific value—one being used in obesity and 
the second in cases of malnutrition, loss of 
weight and hepatitis. Bland hyperacidity 
diets are indicated in gastric hyperacidity, 
pylorospasm, duodenitis and functional dis- 
turbances of the biliary tract with colic. 
High lipid diets are indicated in function- 
ally impaired or atonic gallbladders with bil- 
iary stasis, and where there is no obstruction 
of the cystic duct; no fat intollerance, infec- 
tion of the biliary tract, cholelithiasis or obe- 
sity. High carbohydrate, low fat, low protein 
diets are indicated in all types of jaundice 
except hemolytic. These are important in 
pre-operative patients with dehydration or 
malnutrition. 

Foods prohibited in all diets are: fried 
foods, fats, pork, shellfish, thickened gravies ; 
all rich and highly seasoned foods; condi- 
ments, spiced and pickled foods, salad dress- 
ings; heavy cheeses, nuts, olives; pies, pas- 
ries, chocolate; alcohol and carbonated 
drinks; roughage, as cabbage, cauliflower, 
corn, brussels sprouts, cucumbers; bran and 
whole wheat products. 

Meals should be small in amount and tak- 
n at the same time each day. Large meals 
are detrimental. Food should be chewed 

\oroughly. Rest of one-half hour after the 
noon and evening meal allows food to be 
1 ore readily assimilated. The bowels should 


move every day after breakfast. Exercise 
such as walking and deep breathing stimu- 
late the action of the gallbladder and liver. 
Except for those who are over-weight, eight 
glasses of water should be taken daily upon 
arising and between meals rather than with 
meals. Time does not permit mention of the 
specific foods represented in the above diets 
but these are readily found in any text book 
on treatment by diets. 


DRUGS 


These have as their chief value relief of 
spasm of the duct, duodenum or intestine, 
the prevention of non-mechanical stasis and, 
more rarely, sterilization of the tract. To 
date there is no satisfactory treatment for 
sterilization of the gallbladder or biliary 
tract, although the sulfonamide group of 
drugs, analine dyes, hexamine and vaccines 
may occasionally give a measure of relief and 
improvement. In most cases their value is 
doubtful. The most satisfactory results are 
obtained in the group of antispasmodic 
drugs, and their use in functional dyskines- 
ias. Bellergal and belladenal tablets can, in 
most cases, be relied upon to give good re- 
sults, and should be given about one-half 
hour before meals. Trasentin is often ben- 
ificial. It should be remembered here that 
morphine, dilaudid, pantopon, codeine and 
hydrochloric acid cause an increase in the 
resistance of the spincter of Oddi. Morphine 
and its derivatives overcome the pain of 
spasms of the sphincter only through their 
sedative action on the central nervous system, 
as their local action is one of contraction. In- 
testinal and biliary stasis must be thoroughly 
treated and these are the most likely to re- 
spond to treatment. The more important cor- 
rectable causes of biliary stasis are duodenal 
irritation, and the absence of normal stimu- 
lus, functional spasms and inactivity of the 
gallbladder. Occasionally the correction of 
colon stasis will result in the appearance of 
a shadow which was not previously visible 
before. It must not be forgotten that stasis 
usually precedes infection and reflex symp- 
toms. For colon dysfunction equal parts of 
sodium phosphate, sodium sulfate and sod- 
ium bicarbonate will give excellent results 
given in doses of one teaspoonful, or more if 
required, before breakfast. If the hydro- 
chloric acid of the stomach is deficient, as it 
often is, adequate doses of dilute hydrochlor- 
ic acid given 15 minutes before each meal 
will frequently relieve the dyspepsia which is 
present in these cases. 

Important also is the fact that other dis- 
turbances may co-exist, such as metabolic 
and glandular dysfunction. Thyroid gland is 
often of benefit and this with or without es- 
trogens may often relieve the dyspepsia asso- 
ciated with the menapause. 
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Duodenal drainage prevents stasis by 
emptying the biliary tract, but is probably 
of more importance in diagnosis. Drainage 
into the duodenum is more successfully ac- 
complished by the use of other methods such 
as dehydrocholic acid, egg yolk, cream, etc., 
and is much less trouble. 


The patients with the more severe types 
of gallbladder disease are not always reliev- 
ed satisfactorily by the above-mentioned 
measures. These often comprise those with 
severe persistent symptoms following chol- 
ecystectomy. If surgery were a cure all at- 
tended with no mortality, there would be no 
need for medical treatment. Surgery does 
not attack the problem at its root but only 
removes the end result. However, it is often 
indispensible and frequently brilliant in its 
result, so no quarrel is intended with surg- 
ery. However, it has been clearly demonstra- 
ved during the last few years that early recog- 
nition and proper medical care will, in the 
majority of cases obviate surgical proced- 
ures, by attacking and eliminating the fac- 
tors which lead to the dead gallbladder and 
gall stones. There is no question in my mind 
that many needless deaths have occurred be- 
cause of injudicious surgery on the gallblad- 
der. It has often been done either to avoid 
the trouble of complete investigation or be- 
cause of lack of available facilities for such 
investigation. Neither are excusable in my 
opinion. It is also just as readily admitted 
that conservative treatment based on un- 
sound clinical judgment has often led to dis- 
asterous results. 


SUMMARY 


(1) The physiology and inervation of the 
gallbladder and biliary tract is reviewed 


briefly in order to give a better understand- 
ing of the principles of treatment. 

(2) General and special consideration is 
given in regard to habits, exercise and diets. 
Dietary treatment is given in some detail but 
an attempt is made to avoid confusion. A few 
important drugs are mentioned together 
with their indications and pharmacological 
action. 

(3) Advances in medical treatment in the 
past few years indicate that early recogni- 
tion and proper treatment will, in a major- 
ity of cases prevent injury and death of the 
gallbladder, together with its attendant 
suffering and uncertainty. 


CONCLUSION 


In conclusion, it is not contended that med- 
ical treatment is on a satisfactory basis, but 
rather that more caution should be exercised 
in selecting cases for surgery, and that it is 
better to worry along, even if not so lucra- 
tive, with a troublesome case if surgery is 
not likely to prove beneficial. A plea is made 
for more active cooperation between the phy- 
sician and surgeon, and the importance of 
thorough investigation of each patient as an 
individual is stressed. Shortcuts to diagnosis, 
never more tempting than they are today 
because of the war, must be avoided as much 
as possible in order to give these patients the 
benefits of the newer discoveries and methods 
now used in the modern treatment of biliary 
tract disease. 
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A Simplified Treatment for Impetigo Neonatorum 


CHARLES ED. WHITE, M.D. 
MUSKOGEE, OKLAHOMA 


In a recent outbreak of impetigo neona- 
torum in the nursery of one of our hospitals 
we were able to control the infection with the 
following regime, much better than any oth- 
er method previously used. 

The treatment of impetigo with the sul- 
fathiazole drug is not particularly new. 
There are various methods of application 
such as ointment and crystals applied dir- 


ectly to the lesion. We found that by rup 
turing each new pustule that appeared o1 
the infant with cotton saturated with gree 
soap and then immediately dusting on pow- 
dered salfathiazole the infection was control- 
led in two or three days. 

This treatment is not as efficacious if the 
crystals are used and it is important that 
the powder be applied before the green soap 
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dries. The rupturing of the pustule with cot- 
ton saturated in green soap acts as a mild 
antiseptic which prevents the spread of the 
impetigo to the healthy tissue. We were very 
liberal in the application of the powder to 
these lesions and on some of the infants the 
skin was almost denuded in the folds of the 
neck, arms and buttocks. 

There has been some question about the 
absorption of the sulfathiazole drugs when 
used as a topical application. No attempt was 
made to determine the amount or rate as 
there were no apparent side affects as far 
us we were able to observe. However in a re- 
cent application to a seven month premature 


Treatment of Burn Cases Off The U.S.S. Wasp 


of 2.2 pounds in weight the infant became 
very cyanotic. At first we attributed this to 
respiratory failure but a week later sulfath- 
iazole was applied and it again became cyan- 
otic. On removal of the drug the color cleared 
up. Therefore it is probably advisable to 
watch for absorption of sulfathiazole in pre- 
matures if the lesions are very extensive. 


CONCLUSION 


The use of powdered sulfathiazole and 
green soap was found to be the most effective 
means of controlling impetigo neonatorum. 
Its application should be watched for absorp- 
tion in extensive lesions in prematures. 


R. G. JAcoBs, M.D.* 
ENID, OKLAHOMA 


There have been many discussions and 
plans of procedure for the treatment of 
burns in the combat area, but unfortunately 
no definite type of therapy has been agreed 
upon. So it was with our medical company 
when we first set up our field hospital in the 
advanced base area in the New Hebrides. 
Prior to this we decided to treat all burn 
cases with 5 per cent sulfathiazole ointment 
made up by using lanolin and petrolatum as a 
base. We at least had a plan of attack. 

Our organization on this Sunday was 
treating the many ailments of the Marines 
and doing all kinds of elective surgery, when 
suddenly we were ordered to prepare for an 
unknown number of severe burn cases from 
the U.S.S. Wasp. The first of the cases ar- 
rived at 17:00 and continued far into the 
night. Approximately 65 per cent were burns 
of the lst and 2nd degree covering from 40 
per cent to 70 per cent of the body surface. 


The initial treatment used on the destroy- 
‘rs was tannic acid covered with gauze or 
cotton dressings. The latter was extremely 
difficult to remove. 

As each case arrived a team of corpsmen 
and a medical officer rapidly but carefully re- 
moved the original bandage. The loose skin 
was removed and the denuded area was cov- 
ered with a dressing composed of a 5 per cent 
sulfathiazole ointment. There was consider- 
able loss of time in opening our sterile gauze 


_ “Doctor Jacobs is now a Lieutenant Commander in the 
‘avy and is presently stationed at U. 8S. Marine Corps, c/o 
/ostmaster, San Francisco, California. 


strips and then applying the ointment much 
after the matter of spreading butter. 

As these weeping wounds attracted clouds 
of large flies, the dressings were changed 
daily. Mosquito netting contributed greatly 
to the comfort of the patients. During the 
change of dressings two men were busy keep- 
ing away the flies. 

Since speed in changing dressings was es- 
sential in the interest of the patient and be- 
cause of the flies, a new method was devised 
in making the ointment dressings. Full 
length strips of three inch ordinary bandage 
rolls saturated in the ointment were placed 
layer upon layer in a small surgical tray. The 
ointment was smeared by hand in the cloth 
so as to saturate it. Tier upon tier of these 
layers were made until the tray was full. 
Two mounds of ointment dressings were 
placed in one tray and the space between the 
mounds was filled with free ointment to pre- 
vent drying out during sterilization. (Fig. 
1). A mental cover was made from the top of 
a five gallon gasoline can, then covered with 
cloth and placed in a pressure sterilizer. This 
was autoclaved for ten to fifteen minutes un- 
der two hundred and twenty pounds of pres- 
sure. 

It is a simple and fast maneuver using 
sterile forceps and straight scissors to cut 
off the desired length of ointment dressing 
and lay it on the burned area. Having learn- 
ed that, in the war zone, patients come in 
large numbers and at the wrong time, we 
now have two large trays ready for emerg- 
ency. 
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The black tannic acid protein crust was 
likewise covered with the ointment dressing 
and this prevented infection on the borders. 
The crusts were removed when no longer 
adherent. The face burns were covered with 
the free ointment several times each day. 

Commander French R. Moore, MC, U.S. 
Navy, introduced and demonstrated the use 
of the femoral vein as the intravenous route 





to give plasma. The other superficial veins 
in the severe burns were not available. Ap- 
parently the sailor’s shorts and trousers 
give excellent protection in this area. The 
abdomen and thighs would be denuded but 
never that little triangle of skin in the inner 
groin. 

A convalescent patient in each ward was 
detailed as “water boy” whose duty it was 
to force fluids every hour of the day and 
night. A free output of urine was thus assur- 
ed. 


Morphine was the great pain reliever. At 
first we give sulfa drugs by mouth, but this 
was discontinued because of the nausea and 
vomiting. We decided that it was more im- 
portant that the fluid intake not be disturbed. 
Apparently the local sulfathiazole ointment 
was adequate, as there were no secondary 
infections. 

The great value of plasma was clearly 
demonstrated in our series of cases. The se- 
vere cases were selected and they received 
from 1000 to 1750 ce daily for the first five 
days. At the onset all the medical officers in- 
dividually made estimates on the probable 
mortality and the average figure arrived at 
was 16 per cent. We were extremely fortu- 
nate in having no deaths and we attribute 
this largely to the use of plasma. 

We have found this simple method of pre- 
paring burn dressings efficient, time saving, 
and practical. The cooling effect of the oint- 
ment was comfortable and there were no in- 
fections. This excellent dressing is re- 
commended to medical officers on destroyers 
and cruisers because they see these cases 
first, and because the great volume of war 
burns occur at sea. 

The statements contained in this article 
are based upon the author’s personal obser- 
vations and do not reflect the views of the 
Navy Department. 


NOTE: The author is indebted to B. M. Edwards, PhMic 
USN for the accompanying illustration and to E. E. Vanover 
PhMic, USN for typing. 





A Consideration of the Kenny Treatment of 
Infantile Paralysis 


D. H. O’DONOGHUE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The phrase “Sister Kenny” has much the 
same effect on a large group of our medical 
profession as the slogan “Erin go Brach” 
has on natives of the Emerald Isle. At one of 
our large national orthopedic meetings re- 
cently, we were treated to a debate on the 
Kenny method by well known and capable 
men, which progressed from discussion 
through argument and dispute to actual re- 
crimination and finally degenerated into ex- 
postulation, strangely reminiscent of the 
“tis—taint” of our boyhood days. What is it 
about this innovation that has such a volcan- 
ic effect upon ordinary sane and reasonable 
men of science? It is my opinion that the 
method of presentation has been greatly at 


fault on the part of the proponents of th 
Kenny method, rather than the material pre 
sented. Certainly we should cultivate a heal 
thy skepticism, but not the downright antag- 
onism so often manifested by those opposing 
the Kenny method. 

Let us analyze that statement for a mo- 
ment and see if it cannot be clarified. The 
Kenny method was developed by Sister Ken- 
ny (the word Sister not designating any re- 
ligious order, but rather representing a court- 
esy title given to an Australian bush nurse). 
Justifiably so, or not, Sister Kenny has an- 
tagonized a large group of the medical pro- 
fession by a “chip-on-the-shoulder” attitude 
which refuses all accolades save the final one, 
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and she has the utmost contempt for any 
previous method of treatment. She is a poor 
teacher, and completely intolerant of any 
opion save her own. Though her imperious 
attitude invites antagonism, it is my opinion, 
after considerable study and a minimum of 
observation, that the Kenny method offers a 
definite improvement in the management of 
infantile paralysis. 

Sister Kenny insists that her method and 
the so-called orthodox method are as different 
is night and day, both as to concept of disease 
ind as to treatment. In her mind, her idea is 
revolutionary; namely, casting aside every- 
thing which has gone before. To me, it is 
volutionary and presents just another step 
oward in the comparatively short history of 
rogress in the treatment of infantile par- 
lysis. 

To intelligently evaluate this treatment, 
ve must have some idea as to the difference 
n concept of the disease between orthodox 
nd Kenny. To over-simplify, let us list the 
omparative features of the two ideas: 


Orthodox Kenny 


|. Virus disease 1. Virus disease 
2. Cord affected 2. Cord affected 
a. Local involvement 
of muscle 

». Symptomatology 3. Symptomatology 

a. General symptoms a. General symptoms 
—same —same 

b. Flaccid paralysis b. Flaccid paralysis 

ce. Tender muscles c. Spasm 

d. Incoordination d. Incoordination 

e. Temporary and e. Mental Alienation 
pseudo-paralysis 


As can be seen from a glance at this out- 
line, the three essential factors of the Kenny 
idea of infantile paralysis are muscle spasm, 
incoordination, and mental alienation. Thus, 
we find no essential difference in the cause, 
some difference in the primary pathology, 
but decided difference in the interpretation 
of symptoms. The Kenny idea does explain 
certain features that we have been all too glib 
about in the past. We have long known that 
soreness of muscles is one of the earliest 
symptoms in the disease, but have been vague 
as to its cause. Kenny predicates an actual 
involvement of the neuro-muscular end plate 
within the muscle, itself. This causes spasm 


of the individual muscle fibers, not synchron- 
ously, but individually, with all of the fa- 
tigue phenomena attendant upon it. The re- 
sult is not a muscle in contraction, but is an 
inelastic muscle not capable of useful con- 
traction as a whole which is unable to shor- 
ten itself and, thus, cause functional motion 
of a joint. Sometimes there will be actual 
fibrillation of the muscle which can be dem- 
onstrated clinically. 


“Mental alienation” is the term used to de- 
scribe the well known phenomena that the 
stimulus of an hypertonic muscle will relax 
its opponent, thus, if the calf stays hyper- 
tonic long enough, the pathway to the dor- 
siflexor of the foot is lost and it cannot con- 
tract, thus, being alienated, or temporarily 
paralyzed. If continued long enough, this al- 
ienation becomes permanent and we have an 
apparently paralyzed muscle which is not, in 
itself, directly involved. We used to explain 
this by a theory that certain anterior horn 
cells were compressed enough to lose their 
function but not long enough to completely 
die. This theory was not proven pathological- 
Iv and is not too tenable clinically. In the 
Kenny concept, the major involvement is in 
the muscle, itself, and the muscle is spastic 
and not flaccid; that is, the individual fibers 
are spastic. This is not the same as a 
contracted, or spastic muscle. Thus, the foot 
drop so commonly seen is due to calf muscle 
contracture and alienated dorsiflexors, rather 
than paralyzed dorsiflexors with the calf 
muscle shortening because it has no resis- 
tance from its opponent. The dorsiflexor 
muscle, itself, is normal. Its nerve pathway is 
is physiologically blocked but anatomically 
intact. So, too often,we have directed atten- 
tion to the normal muscle, and ignored the 
involved muscle which is in spasm. Thus, we 
are able to account for the contracture de- 
formity which is so common in infantile par- 
alysis. The contracture is not a normal strong 
muscle overpulling a weak paralyzed one, 
but rather is a diseased muscle in spasm, 
shortening up and encountering no resistance 
from its alienated opponent. 


As previously mentioned, incoordination 
has been long recognized and, indeed, often 
encouraged in some of its phases. It must not 
be confused with simple substitution in 
which a strong muscle takes over the job of 
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a weak one voluntarily ; thus, in substitution, 
the paralyzed hip may be flexed by voluntar- 
ily rotating the thigh externally and 
flexing it with the adductors. This is only one 
phase of incoordination. Much more often 
the incoordinate muscle is one that contracts, 
not rhythmically and smoothly, but jerkily, 
often attempting to carry out a motion for 
which it is not primarily intended. For ex- 
ample, flexing of the thigh by the rectus 
femoris muscle which actually should be an 
extensor of the knee. Under the Kenny con- 
cept, the “paralyzed muscle” is actually not 
paralyzed, but alienated; that is, the block 
is physiological and due to a sidetracking 
of impulses away from the alienated muscle. 
If this is true, it is obvious that substitution, 
or incoordination of function would add to 
alienation, since to overcome alienation, the 
normal rhythmic coordination between op- 
posing muscles is a “sine qua non.” For the 
hip flexor to contract smoothly, the extensor 
must relax. The contracting adductor muscle 
does not relax the extensor muscle. There- 
fore it makes a poor flexor since the syner- 
gistic action of the two muscles is lost. 

Before we hasten on to consideration of 
treatment, let us again make a chart at the 
= of a too gross simplification of the prob- 
em: 


TREATMENT 

Orthodox Kenny 
1. General care 1. General care 
2. Rest 2. Rest 
a. Bed a. Bed 
b. Splints b. Foot board 
ce. Casts 
3. No local treatments3. Hot Packs 
4. Muscle training 4. Muscle re-educa- 

tion 

5. Braces 5. No braces 
6. Surgery 6. Surgery 
7. Respirator 7. No respirator 


The real essential difference here is the 
replacements of early support by hot packs 
which is based upon a different concept of 
the disease. Assuming local muscle pathol- 
ogy with muscle spasm, the alternate use of 
heating and cooling is certainly more ration- 
al management than is fixation. The Kenny 
concept does not deny flaccid paralysis, but 
it does assert that this is not the major in- 
volvement and even goes so far as to say that 
it is actually rare. The common condition, the 
one uniformly present, is direct involvement 
of the muscle, itself, with ~ corresponding 
muscle spasm; whereas, the so-called para- 
lyzed muscle is simply alienated. The applica- 
tion of support, therefore, not only prevents 
local treatment, but actually increases the 
muscle spasm by constantly irritating a hyp- 
ersensitive muscle, since it is well known that 


to keep tension on a muscle that is irritable or 
in spasm simply tends to increase its spasm 
(vide-ankle clonus). Local heat relaxes the 
spasm and prevents deformity. 

Muscle re-education is a procedure that 
has been used in most clinics. The major 
change here is method, rather than concept. 
Sister Kenny is meticulous and wonderfully 
adept and patient with these children and the 
degree of difference between orthodox and 
Kenny muscle re-education will depend upon 
the degree of excellence of the physical ther- 
aphy previously practiced in each individual 
institution. Certain it is that the true Kenny 
method is painstaking and highly refined and 
will require highly trained personnel. The re- 
sults will depend largely upon the extent to 
which each institution can approach the pre- 
fection of Sister Kenny’s technique. Obvious- 
ly, there will be various results in different 
places, since some technicians will be good 
and some bad. To my mind, the Achille’s 
heel of the method is the necessity for de- 
pending upon inadequately trained, or un- 
interested personnel. Already, we have ex- 
perienced this in cases supposedly treated by 
the Kenny method who had treatment only 
vaguely resembling the original Kenny tech- 
nique. 

Sister Kenny states categorically that the 
orthodox treatment is entirely wrong and 
that it does more harm. I believe sincerely 
that the Kenny method presents an outstand- 
ing advance in management of infantile par- 
alysis. I am, however, equally convinced that 
with improper facilities and untrained per 
sonnel, the Kenny method will do more harm 
than good and that without appreciation of 
this fact by the physician, the method wil! 
rapidly fall into disrepute. “That which i: 
worth doing at all is worth doing well.” Given 
understanding and cooperation between phy 
sician, nurse, and physical therapist, th: 
method seems ideal and, I believe, can be 
adapted to most situations. It behooves us to 
give this method a thorough trial with an 
open mind and with complete elimination of 
the personal factor. 

Let there be no misconception, Sister Ker 
ney has not presented us with a panace: 
Her treatment, after all, is symptomatic an 
does not attack the cause. She has, howeve 
given us a fresh viewpoint of certain featur- 
es of the disease and above all, has stimule- 
ted thought along new lines which may ul! 
imately permit us to approach the solution « 
this disease, as we have so many others 
through its source. Until that goal is reacl 
ed, the problem of infantile paralysis ha 
not been solved. 





In no profession does culture count for so much a 
in medicine, and no man needs it more than the genera 
practitioner.—OSLER. 
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The Private Practitioner and the War Industry” 


DONALD H. MACRAE, M.D., C.M. 
OKLAHOMA ORDANCE WORKS 


CLAREMORE, OKLAHOMA 


Strickly speaking, this paper is not con- 
ined to a medical subject. It contains no 
gems of medical thougnt, nor does it set 
orth any astute observations resulting from 
neticulous research. Rather, it is a brief 
reneral discussion of some of the causes of 
Absenteeism in our War Industry. By War 
industry, we mean collectively, the many 
ypes of industrial activity directly or indir- 
tly essential to the war effort. As loyal 
Americans, you are interested in every cause 
1f Absenteeism. As private practitioners of 
medicine, you are directly concerned with 
the medical aspects of Absenteeism, for it is 
here that you can play a vital role. 

It might be said that in this war there are 
two armies: those on the fighting front and 
those on the home front. A fighting army 
superbly equipped but ridden with disease 
is an ineffective army. Likewise, an indus- 
trial army crippled by illness or voluntary 
absence will produce little of the so-called 
sinews of war. The health of the armed 
forces is adequately protected by the several 
Medical Corps. The health of the production 
army rests in large measure in the hands of 
private practitioners. You are part of the 
Medical Corps for the home army. 

Modern warfare is waged with modern 
weapons, fabricated in modern factories and 
assembled on modern assembly lines. The 
armaments of yesterday, even of World 
War I, have given way to more complicated 
types of tanks, planes, munitions, surface 
and undersea craft and a multitude of intri- 
cate precision instruments. Our failure to 
produce these weapons of war, literally 
means death to thousands of our soldiers, 
sailors and marines and can bring defeat in- 
stead of victory. Absent workers do not pro- 
luce. 

Failure of the industrial army to remain 
n the job, is quite as serious as would be the 
efusal of our armed forces to face the en- 
my. The term Absenteeism signifies the col- 

ctive absence of workers from the indus- 








“Read before the Section on General Medicine, Annual Ses- 
n, Oklahoma State Medical Association, May 12, 1943. 


trial front, and includes justifiable as well 
as unjustifiable absence. It is sometimes cal- 
led “The National Malady.” Others call it 
“Desertion,” an ugly word, but the slaughter 
of our troops or their incarceration in the 
prison camps of the enemy is also an ugly 
thing; utterly reprehensible if those deaths 
or imprisonment are a result of “Too Little 
and Too Late.” In modern war, victory is not 
won by raw courage alone. It is won 
by courage plus the planes, tanks, guns and 
munitions which arrive in sufficient quantity 
and on time. Our enemy too has courage. To 
win we must out-produce him in death-deal- 
ing devices. 

It is agreed by those who have made a 
thorough study of the subject that a normal 
absentee rate is 2.5 per cent of the working 
force, which can perhaps be considerated 
the irreducible minimum. Compare this with 
an absentee rate of 20 per cent now being 
reported from some of our shipyards. Think 
of it! At a time when our nation is strugg- 
ling for its very life, 20 out of every hundred 
workers are failing to report for work in 
some of our war industries. In reference to 
the shipyards is it any wonder that the sub- 
marine packs of the enemy are causing the 
gravest concern in our highest military and 
governmental circles? Absentee rates in oth- 
er war plants are somewhat better. The lost 
man hours flee never to be regained. Those 
badly needed tanks, guns, planes and ships 
which could have been produced are not. No 
victory can be won by ghosts or blueprints. 

Let me cite for your consideration a few 
of the reasons, other than personal illness, 
given by chronic Absentees for their failure 
to stay on the job. These excuses are com- 
mon to most plants and are not confined to 
one. Before I quote, it might be well to keep 
in mind a common finding—that the best at- 
tendance record is on payday and the worst 
the day following. 

Here are a few of the non-illness excuses: 

“The hunting season has just opened, so 
I went hunting. I like to get out into the 


open. 
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“TI earn more money now in four days than 
I ever earned in a week before. I can’t buy a 
new car, so I took a trip.” 

“Transportation is pretty bad so I decided 
I wouldn’t come to work for a few days.” 

“The tires on my car are bad, and I’m 
afraid to drive.” 

“TI just had to get some shopping done.” 

“I went to the dentist.” 

“IT don’t like my foreman so I don’t care 
whether I work or not.” 

“We have so many in our gang that I’m 
never missed so | stay at home to rest up.” 

“TI had to see my rationing board.” 

“I guess I drank a little too much last 
night.” 

In all fairness to the workers, it is admitt- 
ed that many war plants are located in areas 
where transportation is inadequate. Often 
the worker does need tires and his rationing 
board may be slow in granting him them or 
the tire quota for that month is used up. 
Housing facilities near many plant sites are 
grossly inadequate with landlords gouging 
the worker at high rents. In desperation, a 
worker takes a few days off in the faint hope 
of finding some suitable dwelling. 

Nevertheless, most of the reasons cited 
above are due to poor morale on somebody’s 
part. The hunter might well delay his hunt- 
ing till after the war. The man who is mak- 
ing more money than he knows what to do 
with could siphon off his excess by purchas- 
ing War Bonds. The tire rationing board 
should make a special effort to provide the 
war worker with necessary tires. The trans- 
portation authorities might well attempt to 
provide more adequate facilities. The drinker 
should adjust his activities to these times 
which will not interfere with his work. 

And so it goes. No one factor can be blam- 
ed nor can any one group of people be cen- 
sured categorically. We, as physicians, from 
the specialized nature of our work, can do 
little to influence this side of Absenteeism, 
but we can do our bit in trying to bolster the 
general morale whenever the opportunity 
arises. In doing so we must look to our own 
personal morale. The worker must be con- 
vinced of the great importance of his job if 
this war is to be won with a minimum of 
delay. 

Let us now consider the medical aspect of 


Absenteeism. Recent surveys of war plants 
show that illness accounts for less than 50 
per cent of Abenteeism; however, even less 
than 50 per cent of the lost time represents 
millions of lost man hours. Most of the illness 
is non-occupational, thus, as private prac- 
titioners you are the key man to the situation. 
The War Industry looks to you and needs 
your help in the treatment of non-plant-con- 
nected illness and injuries. In many plant- 
connected illnesses, too, the private prac- 
titioner is also called upon. It is interesting 
to note that accidents off the plant cause 
more lost-time than do plant injuries. At 
least this is the finding of one large insur- 
ance company whose accident percentages 
for 1943 are as follows: 


See 16.68 per cent 
At Home—lInside _............... 25.26 per cent 
At Home—Outside _........._.. 15.81 per cent 
i 13.33 per cent 
Sports and Recreation .......... 20.85 per cent 
. SSE seudeiaans 2.79 per cent 
Miscellaneous -...................... 5.28 per cent 


In the miscellaneous group are included 
the lost-time injuries occurring in some of the 
largest war plants in the country for whic! 
this particular company is the carrier. Non- 
plant illness and off-the-plant accidents thus 
account for an overwhelming majority of 
Absenteeism due to illness. Therefore, thes« 
workers will be placed under the care of th« 
private practitioner. Despite all of the healt! 
and safety programs fostered by the various 
industries always a certain number of work 
ers will be ill. This is especially true when it 
is recognized that many oldsters and man) 
physically handicapped persons are now 
being employed in war plants due to the los: 
of the best physical specimens to the Arme 
Forces. 

Respiratory infection is the illness whic! 
causes the most lost time. Barring complica- 
tions, the duration is usually limited to a 
few days. Perhaps you will be called to see 
the patient on but one occasion after whic) 
you lose contact. In such cases, assumi! 
that you will see the patient but once, tl 
golden opportunity for planting in his min 
the desire to get back on the production lin 
as quickly as possible should be grasped o 
the first visit. This can also be used as a 
argument for the patient’s following you: 
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treatment orders explicitly which under or- 
dinary circumstances many of them will not 
do. Naturally, if the patient is so ill that 
your fight talk would be disturbing to him, 
the probability is that you will visit the pa- 
tient at a later date and can wield your in- 
fluence during convalescence. Conversely, in 
the case of a patient who desires to return 
to work before he is well and whose too-early 
return would be conductive to a prolongation 
or exacerbation of his illness, it is in order to 
advise his remaining under treatment for a 
longer period. 

Many of the war plants have a follow-up 
service by their Medical Departments. A 
physician or a nurse visits the employees 
who are absent because of illness. This inves- 
tigation by the plant Medical Department in 
no way interferes with the function of the 
private practioner. 

In reality it is a service designed to cooper- 
ate with the patient’s physician and to help 
influence the patient to follow his physician’s 
orders so that a speedy recovery may result. 
In our particular plant, a definite effort is 
made to discuss causes with the physician by 
phone, letter or personally. By pooling our 
information, plant Medical is in a better po- 
sition to assist the private physician, and he, 
us. This is especially important in the case 
of a patient who has a tendency to be re- 
sistant to medical advice. 

Inability to see a physician at night is 
another standard excuse for absence. Often 
it is the case of a worker who may have a 
non-incapacitating but annoying condition. 
He states that the reason he was absent on 
the day shift was because he was unable to 
locate a physician who kept night office hours, 
therefore, he took a day off to see one. In 
other cases, the employee was not ill himself 
but wished to accompany a sick wife or child 
to the doctor’s office. 

Consider another type of worker—the ex- 
tremely conscientious one. He hates to lose 
time from work realizing that he is needed 
on the job. His condition is not disabling at 
the onset. Being on straight day shift his on- 
ly free time is at night. Unable to find a 
physician he neglects his illness and finally 
may become incapacitated for a greater or 
lesser period because of the lack of simple, 
early care. 

With most physicians overworked at pres- 
ent, it is desirable and indeed necessary that 


they obtain as much rest as possible because 
it is quite as important to keep the physician 
in good health as it is the worker in the fac- 
tory. The provision of medical services in 
the evenings could, however, eliminate one 
excuse for absenteesism. To lighten the 
strain on physician, would it not be feasible 
for each County Medical Society to arrange 
for groups of its members to take night calls 
on certain nights. The number of physicians 
on call at any time, of course, would vary 
with the size of the community and the num- 
ber of physicians available. A list of physi- 
cans who will be on duty on specified nights 
could be given to all war plants in the im- 
mediate vicinity for ready references. For 
the lone physician in an isolated community, 
there would appear to be no relief. 

Another cause of lost time is the unneces- 
sary prolongation of convalescence following 
certain surgical procedures. There is a case 
on record of an employee’s leaving work 
without notifying his foreman or the Medical 
Department that he was ill. He could not be 
reached at his local address and none of his 
fellow workers would admit that they knew 
his whereabouts. A month after his first day 
of absence he wrote requesting sick benefits. 
He was in his home state several hundreds 
of miles away and had undergone an append- 
ectomy. His disability, being certified by a 
licensed physician, entitled him to sick ben- 
efit payments. Another week or two passed, 
but the employee did not return. Several 
letters were sent to his surgeon asking for 
information and particularly whether there 
had been any complicating factors which 
would necessitate such a lengthy absence. 
Finally, one of the letters of inquiry was re- 
turned, and at the bottom, apparently writ- 
ten by the office girl, was the following, “It is 
my custom, following appendectomy, to allow 
the patient to return to office work only after 
eight weeks and to do physical labor only 
after three months.” To say the least, that is 
rather a long convalescence from a simple 
appendectomy. 

Another case that we heard about was that 
of a technical worker who was injured in an 
automobile accident. The injury was painful 
but no fracture or other evidence of severe 
injury was found. A rest period of a week 
seemed indicated and the worker was so in- 
structed. During the week absence, a letter 
was received from this worker stating that 
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his physician flatly ordered him to remain 
away from work for ten weeks. Although 
entitled to full salary, plus extra accident in- 
surance, the employee wrote that he knew 
he could do his work and would return the 
following Monday. He did so without further 
disability. Nine unnecessary weeks of lost- 
time of a critically-needed war worker were 
saved. 

These last two cases are extreme, I must 
admit, and fortunately in the minority. They 
serve a purpose, however, by giving you a 
better idea of some of the diverse problems 
encountered by the war plants in relation to 
Absenteeism. 

The classical three months of convales- 
cence for simple hernia repair, without com- 
plications, which some surgeons still feel is 
necessary, has been proven in many cases to 
be unwarranted. We have seen a great num- 
ber of these cases return to work six weeks 
from date of operation. Following an initial 
period of a few days of rather light work, the 
worker has been able to do even the heaviest 
type of labor. We have followed several such 
cases for over a year and feel that the re- 
sults -have been excellent. 

If you have a patient whose health you 
think is being affected by his work, feel free 
to discuss the case with the plant Medical 
Supervisor. Many workers wittingly or un- 
wittingly give their private physician an er- 
roneous idea in regard to the hazards of their 
jobs. A phone call or a letter to the plant 
Medical Superintendent will usually clear up 
a misunderstanding. Conversely, if a patient 
has not reported to plant Medical and does 
have an occupational condition, we would be 
more than grateful for your information. 
The causative condition can frequently be 
eliminated or controlled for the benefit of 
all workers in that area. 

Briefly, I have tried to bring to your atten- 
tion the subject of Absenteesism, its adverse 
effect on war production, and the opportun- 
ity of the private practitioner to play a 
specific part. You and I know that organized 
medicine has always given fully of its time 
and skills in the hour of emergency as well 
as during the less spectacular times of peace. 
We have been sorely and unwarrantedly 
criticized in certain quarters. Let us give our 
critics no opportunity to say that we are not 
doing our duty, in this, the hour of our coun- 
try’s greatest peril. 


DISCUSSION 
PAUL B. RIcE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Dr. McCrae has discovered the problem 
of absenteeism in War Plants very fully. I 
think that the average practitioner needs 
only to understand these problems in order to 
cooperate fully. 


The war has changed all rules and, in some 
measure, we are deprived of the greatest of 
all therapeutic agents, rest. We are now 
keeping employees on the job who would be 
put to bed in normal times. For example: a 
few weeks ago at our own plant, we had ar 
employee who sustained a fracture of the 
middle one third of both bones of the fore. 
arm. This man was sent to an orthopedic 
specialist for reduction and cast. He was 
back on the job the next day, losing a total 
of six hours working time. Again, we have 
in injury common to airplane plants where 
there is contusion to the end of a finger with 
laceration through the nail and a compound 
comminuted fracture of the distal phalanx 
Such an injury is repaired and the employee 
sent back to work in a couple of hours. 


All this is new to both the patient and the 
private physician. We will appreciate your 
cooperation, and we will assure you that 
when rest is really necessary your patients 
will be encouraged to take it. 

We keep repeating to our employees that 
“they are in a war,” and in spite of “Hell 
and high water,” production must roll. We 
are employing a new class of people, many 
of whom have never worked before and they 
find the strain terrific. We see more neurotics 
than we do injuries and our difficulties will 
be repeated in your private practice. Our 
difficulties are increased by the fact that our 
workers are frozen on the job, and they 
must get a release in order to take a new 
job. They have found that about the only 
way to do this is to convince the Personne! 
Department that their employment is affect- 
ing their health. We are all hearing weird 
tales about nervousness, loss of weight, etc. 
from employees who are dissatisfied or rest 
less. The pressure is even stronger on privat: 
physicians than on those in industry. I thin! 
a united front of the medical profession i 
necessary to stamp out this evil. When your 
patient comes in with a statement from you 
that his work is affecting his health, we cai 
not do much else but release him. I sugges 
that it might be better to set down you~ 
physical findings and let the plant physicia. 
draw what conclusions are necessary. 

Finally, I think that we should all remen - 
ber that war plant workers have Rhinit:s 
and Pharyngitis from colds as well as fro!) 
plant dust; that some may have had ski. 
eruptions even before they started workin : 
in war plants; and that they do develo» 
Lumbago and Sciatica as well as Industri: 
Back Sprain. A chance word from his ph) 
sician may plant a phobia in a worker’s min 
that can never be eradicated. 

The informed cooperative influence o 
private physicians can be of enormous valu 
to the efficient operation of our war plants. 
























JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASsocIATION 243 


Prepare for the perennial risk 
of Rhus Dermatitis with 


POISON IvY EXTRACT 
Lederle 


HE LOGICAL TIME for poison ivy immuniza- 
‘hae is in the late Spring. By timely action 
an immunity may be secured which will alleviate 
future discomfort from casual or prolonged con- 
tact with poison ivy. ‘Poison Ivy Extract Lederle’’ 
is useful not only for the prevention of rhus der- 
matitis, but also for its treatment. 


Protect susceptible patients early! 


PACKAGES 
1 syringe of 1 cc. 
2 syringes of 1 cc. each 


S Lederle 


LEDERLE LABORATORIES, Inc., NEW YORK, N.Y. A UNIT OF AMERICAN CYANAMID COMPANY 











244 JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 








° THE PRESIDENTS PAGE ° 














For obvious reasons, it seemed best to appoint no physicians serving in the armed 
forces on Committees of the Oklahoma State Medical Association this year except on the 
Military Affairs Committee. This has thrown an additional burden on our members 
at home. I am deeply grateful to the many of you who have cheerfully accepted an- 
other responsibility. 


Several of us attended the recent American Medical Association meeting in Chicago 
as interested spectators. A determined effort was made by a number of Delegates, 
including those from Oklahoma, to establish an Office of Information in Washington, 
D. C. similar to those now maintained thare by the American Dental and the Amer- 
ican Hospital Associations. 





The Committee of the House of Delegates to which was referred the above proposal, 
at an open meeting, listened to the arguments presented in favor of the plan, but pro- 
posed a substitute which was adopted by the House of Delegates. This substitute sets 
up a new Council on Medical Service and Public Relations. It is hoped that this new 
council will be aggressive in the field of public relation, as well as in its study of the 
economic, social and other aspects of medizal care for all the people. 


Being held in conjunction with the House of Delegates, was the second meeting of 
the Council on Prepaid Medical and Surgical plans that has been established by State 
and Territorial Medical Associations. 





This meeting brought together, for discussion of their mutual problems, the direct- 
ors of these plans, and the information gained from the meeting was of exceptional 
interest in two major instances. One being that the plans succeeded in direct ratio to 
the interest and support of the medical profession and secondly that enrollment pro- 
cedures could not be based upon any set rules but could be made adaptable to any con- 
dition when there was cooperation between the employer, employee and the plan. It 
was also pointed out that, mainly, the greatest problems were attendant to medical plans 
rather than surgical. 


Certainly the plan to be inaugurated in Oklahoma by our own Association can profit 
from the experiences of these pioneer plans. 


Sincerely yours, 


Etim 


President. 
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EDITORIALS 


THE DEVELOPMENT OF PUBLIC 
HEALTH 

The basic principles of public health were 
developed in the first half of the nineteenth 
century. Their origin and evolution result- 
ed from many converging influences. A care- 
ful analysis of these influences leads to the 
conclusion that some of them were selfish 
and some were wholly unselfish. It may be 
said that necessity, the prolific mother of 
invention, initiated national and internation- 
al health regulations. Asiatic cholera invad- 
ing Europe and America in the eighteen 
thirties served as the first great motivating 
calamity. Heinrich Heine described its cat- 
astrophic course in Paris with lurid effect, 
and observed the ever recurring obstacle in 
the way of public health progress; viz., “The 
dread of disturbing private business.” 

This great awakening came on the eve of 
a great mechanistic and industrial movement 
which, with steam transportation, brought 
about rapid urbanization. The latter soon 
called attention to the evils of poverty plus 
over-crowding, bad housing, poor sanitation 
and inadequate nutrition. The obvious rise 
in morbidity and mortality rates caused pub- 
lic concern, which, in turn, led to the crea- 


tion of government agencies committed to 
the task of bringing about better social and 
hygienic conditions in the home, in the com- 
munity and in industry. This was a labor- 
ious undertaking because of the diffidenc« 
and ignorance of the people and the oppo- 
sition of industry. 

The need for education of both the low 
and the high was obvious. In this connec 
tion, Fielding H. Garrison’, after referring 
to other spiritual and educational influences 
makes this significant statement “Throug!: 
the efforts of such great writers as Charle 
Dickens, Charles Reade, Thomas Carlyle, 
Goethe (Mignon) and Victor Hugo (Co: 
ette), it began presently to be perceived tha 
the real wealth of a nation is its populatio: 
as Johann Peter Frank had originally main- 
tained.” 

But it required persistent educational ef 
forts on the part of the medical professio! 
to show that the preservation of the popula 
tion is dependent upon private and public 
medicine. No doubt the most powerful in- 
itial factor and the most effective influence 
in the marvelous development of the public 
health program came through interested 
members of the medical profession. It may 
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be said that this unselfish contribution of 
the medical profession began with Tuke, 
Pinel, Riel and Benjamin Rush, who plead 
for more humane treatment of the insane. 
In fact, the whole public health program has 
been leargely motivated by the dominating 
spirit of medicine which is based upon “the 
primal sympathy of man for man.” 

In private practice and in the field of pub- 
lic health, doctors have put the patient and 
the public above their own private interests. 
Garrison’? has said “It is to the credit of 
modern medicine that, in spite of intense 
competition, thousands of physicians have 
continued to practice their profession along 
the old honorable lines, giving largely and 
nobly of their time to the poor, although, in 
the crowded streets of finance, a man whose 
heart is better than his head is a fool by 
definition. The most enlightened physicians 
f today are advancing preventive medicine, 
which tends to do away with a great deal of 
the medical practice.” Supplementing this, 
ve quote the following from J. B. Nichols’: 
“Certainly men who regularly render a large 
part of their services gratuitously and are 
constantly striving to eradicate their own 
means of livelihood cannot be convicted of 
being altogether mercenary.” 
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UNITED STATES OR APPALACHIAN 


Just as we had bound our hands in char- 
ity’s bonds, the Chamber of Commerce of the 
United States created its National Health 
Advisory Council for the consideration of the 
nation’s health in connection with the war 
program. Twelve noteworthy physicians 
were named as members of the council. Ten 
of them hail from the Appalachians, one 
from Mississippi and one from Minnesota. 
When we think of the great middlewest, the 
southwest and the far west, and when we 
consider the relative importance of these sec- 
tions of the country in the production of raw 
materials, food supplies, the training of our 
army and navy personnel, the production of 
the implements of warfare and our respon- 
sibility with reference to the health of our 
men in training, our civilian population and 
our natural exposure to all the tropical and 
oriental health problems, the quality of char- 
ity is so strained that we free our hands in 
behalf of just demands. 

On the principle of no cooperation without 
representation, the Chamber of Commerce of 
the United States would find its operations 


limited to the eight states represented on its 
council and the District of Columbia. Doctors 
are so prone to spurn personal and political 
preferment that they will participate in the 
program without hampering prejudicies, but 
there is a clinging sense of unjust discrimin- 
ation and a sad consciousness of the Cham- 
ber’s lack of vision. The Chamber of 
the United States, designated to deal with 
less generous groups and less humane prob- 
lems than those having to do with medicine, 
will never gather all her chicks unless she 
learns to spread her administrative wings 
westward. 

If we, in the west, should withhold our co- 
operation and our commerce, the Chamber’s 
chances for more stately mansions would be 
sadly shattered. If our natural resources 
were blatted out, our training camps closed, 
our war industries discontinued, the war pro- 
gram would suffer a serious setback. Finally, 
if it were not for our fair weather, our far 
flung horizons and our blue sky, how would 
our American youth ever learn to fly? 





ONE WORLD* 

When one travels around the world with 
Wendell L. Wilkie, he realizes that through 
improved intercommunications and transpor- 
tation, both speeded by present emergencies, 
world dimensions rapidly dwindle. But, the 
load on the shoulders of Atlas has not been 
correspondingly lightened and unless we find 
some way to steady the rocking old sphere, 
we may experience a tremendous crash. 

Mr. Wilkie’s observations on the spiritual, 
political and economical trends in the various 
countries visited are most interesting. They 
are important to the medical profession be- 
cause they take into account the value of 
modern medicine, including sanitation and 
public health. In addition, the author calls 
attention to the value of medical education 
abroad, sponsored by American agencies, and 
the influence of medical missionaries as emis- 
saries of good will. The references in regard 
to health conditions encountered by Mr. Wil- 
kie and his party definitely imply recogni- 
tion of the superior medical service, sanita- 
tion and public health which they have be- 
come accustomed to in the United States. 

Of far greater interest to the medical pro- 
fession is the fact that his panacea for a sick 
world represents a formula which is largely 
composed of the principles laid down in the 
Hippocratic oath. This leads Mr. Wilkie 
to recommend international relationships 
similar to those prevailing between patient 
and doctor in all countries where personal 
freedom still lives. In other words, the author 
stresses the art, as well as the science of 
government. 





*ONE WORLD. By Wendell L. Wilkie. Simon and Shuster, 
New York, 1943. 
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No one can accurately plan a post-war in- 
ternational program, but speculative dream- 
ing based upon the privilege of individual 
thought and the freedom of personal initia- 
tive, is most hopeful. 





THE LURE OF OVERTIME 


The inconsistency of the forty-eight hour 
rule for seasoned laborors and the optional, 
unlimited overtime, especially for the novice, 
is not consistant with the government’s con- 
cern about so-called better medical service 
for all the people. 

Many ambitious workers in war industries 
are developing tuberculosis and other dis- 
abling conditions through the physical and 
mental strain resulting from excessive over- 
time and holiday work in order to draw time- 
and-one-half and double pay. 

The highest type of medical service is the 
prevention of disease. In connection with 
the government’s attitude toward the med- 
ical profession, many difficult questions arise. 
But there is one which the man in the street 
can answer with assurance. It may be stated 
as follows: Compared with the members of 
the medical profession, what does the bureau- 
crat know about the cause, prevention and 
cure of disease? 


THE GOOD PHYSICIAN 


‘*Tt is not my purpose, however, to go into a dis- 
cussion of the methods of treating functional disturb- 
ances, and I have dwelt on the subject only because these 
cases illustrate so clearly the vital importance of the 
personal relationship between physician and patient in 
the practice of medicine. In all your patients whose 
symptoms are of functional origin, the whole problem of 
diagnosis and treatment depends on your insight into the 
patient’s character and personal life, and in every case 
of organic disease there are complex interactions be- 
tween the pathologic processes and the intellectual pro- 
cesses which you must appreciate and consider if you 
would be a wise clinician. There are moments, of course, 
in eases of serious illness when you will think solely of 
the disease and its treatment; but when the corner is 
turned and the immediate crisis is passed, you must 
give your attention to the patient. Disease in man is 
never exactly the same as disease in an experimental 
animal, for in man the disease at once affects and is 
affected by what we ¢all the emotional life. Thus, the 
physician who attempts to take care of a patient while 
he neglects this factor is as unscientific as the investi- 
gator who neglects to controll all the conditions that 
may affect his experiment. The good physician knows 
his patients through and through, and his knowledge is 
bought dearly. Time, sympathy, and understanding 
must be lavishly dispensed, but the reward is to be 
found in that personal bond which forms the greatest 
satisfaction of the practice of medicine. One of the 
essential qualities of the clinician is interest in humanity, 
for the secret of the care of the patient is in caring for 
the patient.’’—Doctor and Patient by Francis W. Pea- 
body, M.D. 








PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 











INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph. 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 
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with water it results in a formula containing the food »*° 


substances—fat, carbohydrate, protein, and ash—in ap- 
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No advertising 
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For feeding direc- 
tions and prescription 
blanks, send your 
professional blank 
to “Lactogen Dept.” 
Nestle’s Milk Prod- 
ucts, Inc., 155 East 
44th St., New York. 








‘My own belief is, as already stated, that 
the average well baby thrives best on 
artificial foods in which the relations of 
the fat, sugar, and protein in the mixture 
are similar to those in human milk.” 
John Lovett Morse, A. M., M. D 

Clinical Pediatrics, p. 156 
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ASSOCIATION ACTIVITIES 











Official Proceedings of House of Delegates 
Oklahoma State Medical Association 
May 10-11, 1943, Oklahoma City 


MINUTES OF FIRST SESSION 
Monday. May 10. 1943 

The 51st Annual Meeting of the Oklahoma State Med- 
ical Association was officially opened Monday, May 10, 
1943, at 8:30 p.m., with a meeting of the House of Del- 
egates in the Crystal Room, Skirvin Hotel, Oklahoma 
City. The House of Delegates was called to order by the 
Speaker of the House, Dr. George H. Garrison, Oklahoma 
City, and the roll call showed a majority of delegates 
present. 

On motion by Dr. James Stevenson, Tulsa, seconded 
by Dr. Claude 8. Chambers, Seminole, and carried, the 
minutes of the meetings of the Ilouse of Delegates held 
on April 22 and 23, 1942, were approved as published. 

Following the adoption of the above motion, the 
Speaker, in compliance with the provisions of Chapter 
III, Section 4, Subsection (a), of the By-Laws, ap- 
pointed the following Reference Committees: Resolutions 
Committee—Dr. W. A. Showman, Tulsa, Chairman; Dr. 
L. E. Woods, Chickasha, and Dr. W. M. Gallaher, 
Shawnee. Sergeant-at-Arms—Dr. Claude 8. Chambers, 
Seminole, Chairman, and Dr. J. T. Phelps, El Reno. 
Tellers and Judges of Elections—Dr. R. E. Cowling, Ada, 
Chairman; Dr. Virginia Olson Curtin, Watonga, and 
Dr. M. A. Connell, Picher. 

Following the appointment of the above committees, 
the following guests were introduced who, in turn, ack- 
nowledged their introduction by expressing apprecia- 
tion for the privilege of being present. Mr. C.P. Loranz, 
Secretary-Manager of the Southern Medical Association, 
Birmingham, Alabama; Mr. N. D. Helland, Executive 
Director of Group Hospital Service in Oklahoma, Tulsa, 
and Mr. Jack Spears, Executive Secretary of the Tulsa 
County Medical Society. 

At this time, the Speaker, in compliance with the pro- 
visions of Chapter VII, Section 3, of the By-Laws of 
the Association, called for the reports of Officers. 

Upon request of the President of the Association, 
Dr. J. D. Osborn, Frederick, Mr. R. H. Graham, Ex- 
ecutive Secretary, read the Report of the Council. 


Report of the Council 

Since the last report of the Council to the House of 
Delegates, the medical profession has gone to war. A war 
that, from the health standpoint, must be fought on two 
major fronts—the home and military, and both of equal 
importance. 

Records of the Procurement and Assignment Service 
and those of the Association show 491 Oklahoma physicians 
in the armed forces with 332 being members of the 
Association. To these men the council pays homage, 
with a sincere appreciation of the sacrifices they are 
making and charges every member of the Association 
with the individual responsibilty of protecting the 
practices of these men to the end that they may return 
to as normal a life as humanely possible. It pledges its 
activities to that end without equivocation. 

The activities of the Association, during the past 
year, are reflected in the reports of its committees that 
have been published in the April Journal and those that 
will be made during the sessions of the House of Del- 
egates. For this reason, the Report of the Council will 
be limited to a report and recommendations of the 
finances of the Association and future activities. 


The finances are in satisfastory condition. There is 
an operating reserve fund in the membership account 
of $4,058.09, which is an increase of $1,827.52 over that 
of 1942. The Journal account also shows an increase in 
operating reserve of $487.21 in excess of the réserve on 
hand at the end of last year. In addition to these cash 
balances, the Association owns unencumbered $1,235.78 
in U. 8. Treasury Bonds payable to the membershi 
account and $8,163.10 in Treasury and Defense Bonds 
payable to the medical defense account, the latter can 
not be used in the operation of Association activities. 
With this condition existing, the Council recommends 
that the dues for 1944 remain the same as 1943 ($12.00), 
and that no dues be charged members of the armed 
forces. For a detailed analysis of the finances of the 
Association, the Delegates are referred to the Audit pub 
lished in the April Journal. 

The budget of the Association for the coming year, as 
prepared by the Secretary-Treasurer, has been approved 
by the Council, and no increases have been recommended 
for any one expenditure with the exception of the sal 
aries of the Editor in the amount of $600.00 and Miss 
Betche for the same amount. The raise in salary for 
Miss Betche is due to her additional activities with th 
Procurement and Assignment Service, and will be paid ir 
the majority by that service. Decreases have been mad 
in the majority of other items of expense. 

Concerning the operation of the medical defense a 
count, which is maintained by the placing of $1.00 o! 
each member’s dues to the account, the Council recom 
mends that the account be stabilized in the amount o 
bonds now on hand plus an operating cash reserve o 
$500.00. This recommendation is made on the basis that 
during the last five years, there has never been a sing! 
year when the fund has expended in excess of $300.01 
This recommendation, in no way, limits the amou: 
which may be paid out in excess of the $500.00 as, shou 
this condition present itself, the cash operating fu 
would be augumented from moneys in the membersh 
account. The Council also recommends that this acti: 
be retroactive to January 1, 1943. 

Future programs to be undertaken by the Associati: 
during the war, in the opinion of the Council, should | 
limited to those that will directly contribute to the w 
effort and economic problems confronting the professi: 
These efforts will naturally be divided between the ho 
and war fronts. 

The Council recommends that the Executive Office 
the Association and the appropriate committees contin 
to give full and complete cooperation to the Americ: 
Medical Association and the Procurement and Assig 
ment Service with reference to physicians entering tl 
military forces. It is further recommended that tl 
House of Delegates go on record as approving the aj 
pointment of a special committee by the President t 
study and prepare for the return of the physicians no\ 
serving in the military forees—this committee to consid« 
the problems of locations and postgraduate education a 
part of its study. The latter recommendation to be corre 
lated with the Postgraduate Medical Teaching Committe: 
which has a full-time director and office assistant. 

Activities of the Association, through its county so 
cieties, must be broadened to cover the problems of pub 














L' 





JOURNAL OF THE OKLAHOMA State MepicaL ASSOCIATION 


251 














The Accurate Diagnosis and Prescribing of Pharmaceuticals 
Is The Physician's Responsibility. 


The Accurate Manufacturing and Standardizing of 
Pharmaceuticals Is Our Responsibility. 








- m Ys 
a. \ J 





We Have Supplied The Profession With 2thical Products 
For More Than 40 Years. 


“We Appreciate Your Preference” 
FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas 











252 JOURNAL OF THE OKLAHOMA 


lic health whether political, economic or scientific. Ag- 
gressive leadership is imperative and should extend from 
the individual physician through the County, State and 
American Medical Association. The House of Delegates 
is admonished that the true effect of the Association in 
the protection of the health of the public is in direct 
ratio to the activities of the county societies. 


Your Council, this year, in making its annual report, 
has changed its past procedure concerning recommenda 
tions of further activities, and will this year offer them 
as resolutions in order that the House of Delegates will 
give greater consideration and discussion to them. 


The following resolutions are herewith submitted to 
the Resolutions Committee without recommendation unless 
otherwise stated in the resolution. The Couneil does, 
however, request that the Resolution Committee announce 
a place and time of meeting in order that any member of 
the Association may appear to speak on any resolution. 
(Resolutions recommended by the Council are listed here by 
title and may be found in complete form in the pro 
ceedings of Tuesday morning, May 11: American Med 
ical Association Journal, Activities of the American Med 
ical Association, Amendment to Constitution American 
Medical Association, Medical Education, Commonwealth 
Fund, Institute on Industrial Health, Publie Health De 
partment, Continuation of Fostgraduate Course, Expres 
sion of Appreciation and Civilian Medical Care.) 


Ir concluding its report, the Council urges that the 
Delegates give special consideraticn to the reports of the 
following committees: Prepaid Medical and Surgical 
Service, Malpractice Insurance and Public Health, as 
these committee reports, if accepted, will establish cer 
tain principles which will be binding upon the Council 
and Officers of the Association. 


It is the considered opinion of the Council that as 
many Officers of the Association as possible, who feel 
that they can, attend the House of Delegates of the 
American Medical Association being held in Chicago, 
June 7-9, in order that they may acquaint themselves 
with the war program to be participated in by the pro 
fession. 

The Council desires to compliment and commend the 
individual committees for their work during the past 
year. Had it not been for this cooperation, the work 
of the Association would have been seriously hampered. 

The House of Delegates may be assured that, in the 
year to come, your Council will render service to the 
Association to the best of its ability constantly keep- 
ing in mind its obligation and heritage. 


Upon completion of the reading of the Council Re- 
port by Mr. Graham, the Chairman called for approval 
of the report not in resolution form. 


On motion by Dr. A. 8. Risser, Blackwell, duly second- 
ed by Dr. F. W. Boadway, Ardmore, and carried, the Re- 
port of the Council was accepted. 


At this time, the Chairman stated that he would en- 
tertain a motion for the acceptance of the Councilor Re 
ports of Districts No. 1, 8, and 9, as published in the 
April issue of the Journal, if there were no objections 
to the contrary. 

On motion by Dr. H. K. Speed, Sayre, seconded by 
Dr. V. C. Tisdal, Elk City, and carried, it was moved that 
the three above-named reports be accepted as printed in 
the Journal. 

Following this action, Dr. Garrison asked for the re- 
port of Councilor District No. 2, and Dr. V. C Tisdal, 
Elk City, was recognized and presented his report. 

Annual Report District No. 2 
Officers and Members of the House of Délegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

District No. 2, which consists of nine counties, brings 
you the following report of the state of conditions ex- 
isting among the county societies and doctors. 





State MeEpIcCAL ASSOCIATION 


We are pleased to report that the county societies are 
functioning with a stable degree of enthusiasm and a 
desire for medical advancement in the way of know- 
ledge of both state and national affairs pertaining to 
medicine, and has been materially advanced since our 
district meeting which was so well attended by the off 
icers of the State Medical Association, our President, 
Dr. J. D. Osborn, and President-Elect, Dr. James Stev 
enson. We were honored by the presence of a number of 
our men in the service who gave us encouraging reports 
of the work being done by the medical personnel in our 
armed forces. 


There is a progressive and patriotic atmosphere dem 
onstrated in all of our meetings, and the harmony in our 
district is worthy of imitation in any district in the 
state. With few exceptions, the doctors are sufficient to 
care for the actual work that is demanded of them. 


Only a few years ago, the Oklahoma State Medical 
Association realized the importance of having the ser 
vices of an executive secretary. We are unable to measure 
the results and achievements accomplished by this ad 
vanced step in our state Association. After a rather ex 
tensive survey of the membership of District No. 2, we 
feel, that under the stress of the time, we should have 
a like representation in our national capital—that a 
permanent office should be established there. We feel 
that, with the information brought to us by our Pres 
ident during our district meeting, it is only fair to our 
national government and to the doctors at home that we 
are due representation by the strongest individual that 
it Is possible to secure, 


We know that the American Dental Association, the 
American Hospital Association and every other organi 
zation that is serving suffering humanity and is a publie 
necessity has representation that can give Congress the 
proper information in Washington. Such a service to our 
national Congress has been advocated by some of our 
senators and representatives, advocating a well-informed 
physician or a shrewd lawyer. We have been told that the 
A. M. A. leadership, still jittery about the defeat that 
was given them at the hands of the Supreme Court, abso 
lutely refused to be involved. We are of the opinion that 
one defeat in battle or six defeats in battle should 
not deter us from having such a representation on a high 
and ethical plane disseminating information we can of 
fer that will be a service to the masses. 


Therefore, it is our sineere belief since our State 
Medical Association is made up of men who have pion 
eered in the fields of development and have achieved the 
degree of success that is visible to our nation that we, as 
a body, recommend to the Delegates to the Americar 
Medical Association that they demand a foward step 
sponsored by the American Medical Association or ar 
association recommended by said body and that immed 
iately have proper representation in our national capital 
for the following reasons: 

1. There is so much of vital concern to the physicia is 
that is taking place in our national capitol these days 
that we need representation on the spot to supply reli 
able information to our Congressmen and to our doctor 
at home. 


2. Such representation might also play an important 
part in influencing the decisions affecting medicine. 

3. That our National Congress is desirous of servings 
the medical profession to the best interest of the public 

4. That experience in our own state has proved th 
feasibility of having a public relations committee in ou 
law making body. 

It is our recommendation that in case the A. M. A 
sponsorship is impossible that they, the Delegates t 
the American Medical Association, could consider the 
endorsement of the National Committee on Medical Ser 
vice or the National Physicians Committee or a spe 
cially created association led by the legislative committee 
men of state and county medical societies. In any event, 
the office would be financed by the U. 8. doctors in gen 
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The Thought Behind the Gift... 


WHAT GIFT DO THEY co ror 7... CIGARETTES ! 


WHAT BRAND DO THEY Like Best? —_._. CAMEL ! 


HEN you're thinking of gifts for friends or relatives in service, 
you can bank on this... It’s cigarettes they appreciate... and 
Camel, the smoke they like best.* 

Today, as in the past, Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton... the way your dealer features them... is 
the thoughtful, generous gift. Send Camels today. 


BUY WAR BONDS 
AND STAMPS 


With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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eral, either through voluntary contributions or by in- 
creases in medical society dues. 
Respectfully submitted, 
V. 8. Tisdal, M. D., 
Councilor, District No. 2 
On motion by Dr. H. K. Speed, seconded by Dr. J. M. 
Bonham, Hobart, and carried, it was moved that the Re- 
port of Councilor District No. 2 be adopted. 
The Councilor of District No. 3, Dr. C. W. Arrendell, 
Ponca City, was next granted the privilege of the :ivor 
and made his report. 


Annual Report District No. 3 
To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

The Third Councilor District wishes to report satis- 
factory progress during the past year. Garfield, Payne 
and Kay Counties have seen almost one-third of their 
membership go into military service, and this naturally 
meant longer, harder hours for those remaining at home. 
However, this has not prevented their regular and enthus- 
iastic attendance at monthly meetings. The quality of 
their programs has been excellent and stimulating. The 
Garfield County Medical Society is doing an especially 
commendable thing in publishing a monthly bulletin. 
The doctors who realize the value of this project 
and give their time to its preparation and editing de- 
serve unstinted praise. 

The roster of members in the other four counties of 
the district; namely, Grant, Noble, Major and Pawnee 
counties, is so smal] that it is impractical to maintain 
active societies. However it might be suggested that 
the doctors in these counties, individually and /or collec- 
tively, join-in the activities of their neighboring socie- 
ties. The county medical society is the unit of organ- 
ized medicine, and it, therefore, follows that organized 
medicine will be only as strong as its weaker units. Doc- 
tors working as individuals have little influence in shap 
ing the course of things to come; however, when the 
voice of the majority becomes the voice of the whole 
membership, then and then only will the members of this 
profession feel the sucurity of their position in this 
turbulent world. 

Respectfully submitted, 
C. W. Arrendell, M. D., 
Councilor, District No. 3. 

On motion by Dr. R. E. Cowling, Ada, seconded by 
Dr. G. 8S. Baxter, Shawnee, and carried, the Report of 
Councilor District No. 3 was accepted. 

Following the report of Dr. Arrendell, the Speaker 
ealled for the Report of Dr. Tom Lowery, Oklahoma City, 
Councilor of District No. 4. The Executive Secretary 
read the report of Dr. Lowry. 


Annual Report District No. 4 
Members of the House of Delegates « 
Oklahoma State Medical Association 
Gentlemen: 

The Councilor for the Fourth District reports that the 
component County Societies of this District are in good 
condition. Due to illness, the Councilor was able to attend 
only a few of the county meetings in his district; how- 
ever, he was kept informed of the proceedings of these 
societies through the office of the Executive Secretary, 
and is glad to report progress. 

Respectfully submitted, 
Tom Lowry, M. D., 
Councilor, District No. 4. 

On motion by Dr. Claude S. Chambers, seconded by 
Dr. Clinton Gallaher, Shawnee, and carried, the Report 
of Councilor No. 4 was approved. 

The Speaker next asked for the report of the Councilor 
from Distret No. 5, and Dr. J. I. Hollingsworth, Waur- 
ika, was granted the floor. 


Annual Report District No. 5 
Members of the House Of Delegates 
Oklahoma State Medical Association 
Gentlemen: 
The Fifth District is rather behind in its activities. 


Outside of visiting a county society or two and a Tri- 
county Meeting in Waurika in February, consisting of 
Cotton, Stephens and Jefferson counties, the Fifth Dis- 
trict has lain practically dormant. When one puts on 
a big feed, free mind you, and can’t get over 12 inelud- 
ing the guest speakers in three counties to attend, things 
are getting a little low in enthusiasm. 

As Councilor, I had planned at least three district 
meetings this year, one at Lawton, one at Chickasha and 
one at Ardmore, but met with such poor encouragement 
that the idea was abandoned, especially after the Tri 
county failure. 

Most doctors have really been busy in my District, 
and I don’t think the majority of them are too enthus- 
iastic about meetings at this time. 

For the past six weeks, we have been having lectures 
in several cities in District No. 5 by Dr. L. W. Hunt of 
Chicago on Internal Medicine. They have been inter- 
esting as well as enlighting. Dr. Hunt is an able speak 
er and we are to be congratulated on having him. 

I am making no promises for next year, but we are 
going to have a District meeting if none goes but the 
Councilor of the Fifth District. 

Respectfully submitted, 
J. 1. Hollingsworth, M. D., 
Councilor, District No. 5. 

On motion by Dr. W. 8. Larrabee, Tulsa, duly seconded 
by Dr. Galvin L. Johnson, Pauls Valley, and carried, 
the Report of Councilor District No. 5 was accepted. 

At this time, the Chair called for the report of the 
Councilor from District No. 6, and privilege of the floor 
was granted to Dr. J. V. Athey, Bartlesville, who pres- 
ented his report. 


Annual Report District No. 6 
Officers and Members of House of Delegates 
Of Oklahoma State Medical Association 
Gentlemen: 

I am glad to report that the societies in District No. 6 
seem to have carried on according to schedule, in spite 
of handicaps brought about by the war time disloca- 
tions. Your Councilor has visited all of the counties and 
has met with all the societies except one. This exception 
was due to a conflict in, and unforeseen change in, dates. 

No report has come to me of lack of harmony. The 
various meetings have been held regularly, and interesting 
and instructive papers have been presented. Following is 
a report of the individual county societies: 


Osage 

In addition to regular meetings through the year with 
most of the speakers from outside the county, this So 
ciety initiated experimental tri-county meetings for the 
societies of Kay, Osage and Washington-Nowata. These 
three meetings were held in February, March and April, 
at Pawhuska, Ponea City and Bartlesville, with mostly 
out-of-state speakers. While the attendance was somewhat 
cut down by reason of gasoline and rubber restrictions, 
the meetings were generally held to have been successful. 
With three members of the Society in uniform and away, 
this Society *s record of 65 per cent attendance is very 
high. 


Rogers 
This Society also has a splendid attendance record of 
about 68 per cent of total membership, with four mem 
bers in the armed forces. Fewer meetings have been held 
than in some of the other societies, but good papers have 
been presented. 
Creek 
It is regrettable from the standpoint of attendane¢ 
that members in this Society are scattered in three cen 
ters, quite a distance from each other. Meetings have 
been alternated between Sapulpa and Bristow and the 
attendance has been less than 50 pe: cent of the member 
ship. The members are alert and have a very definite 
interest in organized medicine. The Sapulpa men have 
established and are maintaining a plasma bank. Four 
members of the society are in the armed forese. 
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There Are Facilities for Safe, Comfortable Child-Birth at Polyclinic 


THIS DELIVERY ROOM 
IS AIR-CONDITIONED 


Physicians and patients alike find satisfaction in the air conditioned 
delivery room of Polyclinic’s maternity department. In the moder- 
ately cool, freshened air the patient is in better physical condition 
and free of perspiration. Physicians and nurses perform their 


work in cool comfort. 


Polyclinic’s delivery room was especially designed and is equipped 
in the most modern manner. There are facilities for the proper 
administration of gas, with its gratifying relief from pain. Every 
device for safe-guarding mother and child is at the physician’s 


hand. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON 


OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 














Tulsa 

The Tulsa Society is fortunate in having many advan- 
tages (large membership, adequate hospitals, location 
in every active business and industrial centers, ete.), 
which enables it to accomplish things in a big way, where 
smaller societies must be content to attempt less and do 
less. 

Outstanding among the many activities of this So- 
ciety are the maintenance of a Medical Credit Bureau, 
which has been of great help to the members in the col- 
lection of accounts, the building and maintenance of a 
fine Medical Library with a full-time librarian, and the 
continuation of the Tulsa County Clinic, saving the tax- 
payers of the county thousands of dollars—this in the 
face of strong political opposition. Forty-eight mem- 
bers, approximately one-fourth of the total membership, 
are serving in the armed forces. Regular meetings have 
been held, with an average attendance of about 30 per 
cent. The members of this Society are very generous with 
their time and talents, helping weaker societies in this 
area with programs. 


Washington-Nowata 

This claims to be the banner Society in the state as 
to attendance at regular meetings. For years the average 
attendance has been 70 per cent or more of the member- 
ship. Good scientific papers have been presented at all 
meetings. Two $25.00 War Savings Bonds have been pur- 
chased. The Nowata County members have been very 
faithful in their attendance and committee work. Four 
members of this Society are in the armed service. 

All Societies in the District report their finances 
in good condition, comfortable working balances being 
carried over into the present year. 

It has been gratifying to hear from every Society in 
the District favorable comments on the postgraduate lec- 
tures delivered by Dr. L. W. Hunt on Internal Medicine. 
A very large proportion of the membership in each 
county attended these lectures, and hope that the course 
will be repeated next year, with a different group of 
topics. 

Respectfully submitted, 
J. V. Athey, M. D., 
Councilor, District No. 6. 

On motion by Dr. Clinton Gallaher, seconded by Dr. 
Claude 8. Chambers, and carried, Dr. Athey’s report 
was accepted. 

Following the report of Dr. Athey, Dr. Garrison called 
for the Report of the Councilor from District No. 7, Dr. 
Clinton Gallaher, Shawnee. Dr. Gallaher made the follow- 
ing remarks: 


Annual Report District No. 7 
Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

The Seventh District is in good order and good shape. 
Of the eight counties in my district, at least five are well 
organized and are definitely active. In some counties 
from two to five meetings are held each and every month 
and are well attended. It is my opinion that at least 80 
per cent of the doctors in my District attended the post- 
graduate course in Internal Medicine recently conducted 
by Dr. L. W. Hunt. 

One Society in the District maintains a monthly Bull- 
etin and, regardless of the fact that it is my home 
county, it is a good one. 

I have observed that it is important that each and 
every physician participate in the programs and activi- 
ties of the society in order that he will be interested. 
In the District as a whole and in Pottawatomie County 
in particular, we have insisted that within the meetings 
there be established and maintained the precedent that 
the members of the society shall prepare and present the 
programs themselves. It is well and good to import 
speakers for special occasions, such as, fall and spring 
clinies, but this practice should not be followed for all 
meetings. A procedure of this type will develop the in- 
dividuals in the society and make for the active par- 
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ticipation of each member. The extent to which a society 
is able to gain this cooperation is valuable to the develop- 
ment of the members. 

Respectfully submitted, 

Clinton Gallaher, M. D., 

Councilor, District No. 7. 

On motion by Dr. Claude 8. Chambers, seconded by 
Dr. Sam A. MecKeel, Ada, and carried, the report of 
Councilor District No. 7 was approved. 

The Speaker next called for the report of Councilor 
District No. 10, and inasmuch as it was impossible for 
Dr. J. 8S. Fulton, Atoka, to be present because of excessive 
rains, no report was given. 

At this time, the Speaker stated the next order of 
business would be the report of the Standing Committees. 

The first Committee to report was the Annual Session 
Committee, and Dr. J. D. Osborn, Frederick, as Chair- 
man, made the following remarks: 


Report of Annual Session Committee 

There is not much of a report for my Committee to 
make other than it is our duty to decide where the An 
nual Meeting is to be held. The remainder of the plans 
are turned over to the Executive Secretary who, in turn, 
makes proper arrangements with the doctors in the host 
city. 

On motion by Dr. O. E. Templin, Alva, seconded by 
Dr. J. M. Bonham, and carried the report was approved. 

The Speaker next requested the report of the Scientific 
Work Committee and, in the absence of the Chairman, 
Dr. Ben H. Nicholson, the Chair called upon the Execu- 
tive Secretary for remarks. Very briefly, Mr. Graham 
stated that the report of the committee was the pro- 
gram to be presented the following two days and that 
the committee appreciated the cooperativeness of those 
who had offered their assistance in the preparation of 
it. He further observed that no outside speakers had 
been secured other than those pertaining to the military 
services, 

On motion by Dr. W. 8. Larrabee, duly seconded by 
Dr. Claude 8. Chambers, and carried, the report of the 
Scientific Work Committee was approved. 

At this time, the Speaker requested the pleasure of 
the House concerning the disposition of the reports of the 
Publie Policy Committee, the Committee on Medical Ed 
ucation and Hospitals and the Committee on Judicial and 
Professional Relations, which reports had appeared in 
the April issue of the Journal. 

On motion By Dr. O. E. Templin, seconded by Dr. 
R. E. Cowling, and carried, the reports of the three 
committees were approved. 

In order, the-Speaker requested the report of the Com- 
mittee on Publicity, and in the absence of the Chairman, 
Dr. L. J. Starry, Oklahoma City, Mr. Graham made sev 
eral observations concerning the request of the Daily Ok 
lahoman and Times, Oklahoma City, that they be given 
scientific assistance from the medical profession of 
the state with regard to the preparation of a series of 
articles on public health to be presented in the news 
papers. Mr. Graham stated that a special committee had 
been apppointed by the President and that details were 
being worked out to the satisfaction of all concerned. He 
further remarked that editors had heard of the project 
that had been suggested by the Oklahoman and Times 
and that they were also clamoring for permission to run 
the same articles in their particular editions. Mr. Graham 
concluded his remarks by saying that the profession 
would not be called upon to write the articles since 
someone from the Oklahoman office would do this with 
the advice and counsel of the special committee appointed 
for this purpose, and no articles would be published that 
did not have committee approval. Credit will be given to 
the State Medical Association. 

On motion by Dr. Galvin L. Johnson, duly seconded by 
Dr. Clinton Gallaher, and carried, the report of the Pub 
licity Committee was accepted. 

In order, the Speaker announced that this completed 
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the Reports of the Standing Committees and that the 
next order of business would be that of the presentation 
of Reports of Special Committee. Further, the Speaker 
stated that the following reports of Standing Committees 
had appeared in the April issue of the Journal: Benevo- 
lent Fund, Medical Economies, Medical Testimony, Post- 
graduate Medical Teaching, Study and Control of Cancer, 
Study and Control of Tuberculosis and Study and Con- 
trol of Venereal Diseases. 

On motion by Dr. Claude 8S. Chambers, duly seconded 
by Dr. Clinton Gallaher, and carried, the above-mention- 
ed reports were accepted. 

Following this action, the privilege of the floor was 
granted to Dr. Clinton Gallaher, who stated that the re- 
port of the Committee on Medical Testimony of which 
he was Chairman:had been published but that he wished 
to move that the House dismiss the Committee since 
it had accepted the report. The motion was seconded by 
Dr. W. 8S. Larrabee, and carried. 

The speaker stated that the next report to be presented 
would be that of the Committee on Conservation of Vis 
ion and Hearing. The Chairman, Dr. F. Maxey Cooper, 
Oklahoma City, was not in attendance, consequently, no 
report was given. 

At this time, the Speaker called for the report from 
the Crippled Children’s Committee, and Dr. D. H. 
O'Donoghue, Oklahoma City, Chairman, presented the 
following report: 


Report of Crippled Children’s Committee 

The Crippled Children’s Committee has no formal re 
port to make at this time, however, the Committee has been 
active in cooperation with the Oklahoma Society for 
Crippled Children and has carried on investigations with 
regard to infantile paralysis, and it is hoped that your 
Committee will be able to submit a formal report for 
your approval next year. 

On motion by Dr. Galvin L. Johnson, duly seconded 
by Dr. W. 8S. Larrabee, and carried, the report of the 
Crippled Children’s Committee was approved. 

Next, the Speaker called for the report of the Commit- 
tee in Industrial and Traumatic Surgery. The Chairman, 
Dr. H. C. Weber, Bartlesvilie, made the following re 
marks: 


Report of Committee on 
Industrial and Traumatic Surgery 

The Committee on Industrial and Traumatic Surgery 
in cooperation with the Committee on Postgraduate Med- 
ical Education and the State Health Department held 
two Institutes on Wartime Industrial Health during the 
past year—in Tulsa on March 18 and in Oklahoma City 
on March 19, with a number of outstanding speakers for 
the occasion. Due to its vast importance, like programs 
on Industrial Health should be conducted throughout the 
coming year. 

On motion by Dr. J. M. Bonham, duly seconded by 
Dr. D. H. O’Donoghue, and carried, the report of Dr. 
Weber was approved. 

The Speaker next called for the report of the Com- 
mittee on Malpractice Insurance, and Dr. V. K. Allen, 
Tulsa, Chairman, presented the report of his committee, 

(Report of committee published in May issue of Jour- 
nal.) 

Following the reading of the report, Dr. V. C. Tisdal, 
moved the adoption of the report, and the motion was 
seconded by Dr. W. 8S. Larrabee. At this time, discussion 
followed concerning the importance of the securing of 
more policies under the group master policy of the asso- 
ciation in order that the premium might be reduced to 
the minimum. In order that this might be accomplished, 
Dr. Allen urged that the Delegates cooperate in their in- 
dividual counties by giving the information to their 
members. Following discussion, the motion was carried. 

The Speaker next called for the Report of the Com- 
mittee on Maternity and Infancy, and in the absence of 
the Chairman, Dr. Charles Ed White, Muskogee, Dr. J. 
B. Eskridge, Oklahoma City, a member of the Committee, 
presented the report. 


(Report of committee published in May issue of Jowr- 
nal.) 

On motion by Dr. Galvin L. Johnson, seconded by Dr. 
F. W. Boadway, and carried, the report was approved. 

At this time, Dr. Garrison asked that Mr. Graham, 
the Executive Secretary, read the report of the Com- 
mittee on Public Health as published in the April Jour- 
nal since there were several things in the report that 
should be thoroughly understoood before the report was 
acted upon. 

Following the reading of the report and after 
discussion, it was moved by Dr. W. 8. Larrabee, seconded 
by Dr. F. W. Boadway, and carried that the report be 
received at this time. 

Next, the Speaker called for the report of the Com- 
mittee on Prepaid Medical and Surgical Service, and Dr. 
John F. Burton, Chairman, Oklahoma City, presented 
the report. 

(Report of committee published in May issue of Jour- 
nal.) 

Upon completion of the report, it was moved by Dr. 
J. M. Bonham, and seconded by Dr. H. K. Speed, that 
the report be received and action deferred until the next 
session of the House of Delegates. 

Immediately following this motion, Dr. Philip C. 
Risser, Blackwell, moved that the motion be amended to 
read that the report be brought up for consideration the 
following morning at the second meeting of the House 
of Delegates. This amendment was accepted by Dr. 
Bonham, seconded by Dr. C. W. Arrendell, and carried. 

At this time, Dr. C. M. Hodgson, Kingfisher, re 
quested if it were in order to move that the report of 
Dr. Burton be turned to the Council for action. The 
Speaker stated that the report had received Council 
approval in a previous meeting. 

Following this, the original motion was voted upon and 
carried. 

At this time, Dr. C. R. Rountree, Oklahoma City, re- 
quested permission of the floor and moved that Mr. N. 
D. Helland, Executive Director of Group Hospital Ser 
vice in Oklahoma, be granted audience. The motion was 
seconded by Dr. A.S. Risser, and carried. Mr. Helland 
made pertinent observations to the House concerning the 
importance of such a plan as provided for in the report 
as presented by Dr. Burton. 

Next, the Speaker called for the report of the Medical 
Advisory Committee to the Public Welfare Department, 
and the floor was granted to the Chairman, Dr. C. R. 
Rountree. 

On motion by Dr. C. R. Rountree, seconded by Dr. 
J. B. Hollis, Mangum, and cerried, it was moved that 
the report not be read on the floor of the House of Del 
egates and that it be published in the Journal. 

(Report of committee published in May issue of Jour 
nal.) 

In order, the Speaker stated that the last report to 
be presented was that of the Necrology Committee, and 
in the absence of the Chairman, Dr. J. M. Byrum, Shaw 
nee, Mr. Graham read the following report: 


Report of Committee on Necrology 

To the officers and members of the Oklahoma Stat« 
Medical Association, assembled in its Fifty-first Annual 
Session, Oklahoma City, Oklahoma, May 11-12, 1943: 

Your Committee on Necrology takes cognizance of the 
membership records of the current year ending with this 
meeting, and observes with sincere regrets that the fol 
lowing members have passed to the Great Beyond since 
we last met in annual meeting one year ago. To wit: 
William C. Sain—Ardmore.......................... March 7, 1942 
Samuel N. Stone—Edmond... April 16, 1942 
DT eee 
Henry J. Daily—Oklahoma City. -April 26, 1942 
Henry C. Childs—Tulsa............ .-May 7, 1942 
Francis C. Myers—Tulsa.. June 7, 1942 
Jesse C, Bushyhead—Claremore...................... July 11, 1942 
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IPRAL WILL PUT JAPS TO SLEEP 


IpRAL* will induce a sound restful sleep 
closely resembling the normal. It can, of 
course, put the Japanese war lords to sleep 
—but ... 

Since Ipral is usually free from untoward 
after-effects when given in the customary 
therapeutic dosage and .. . 

Since Ipral is readily absorbed and rapidly 
eliminated and... 

Since the subject awakens generally calm 
and refreshed . . . 

We suggest that Ipral—generally free from 


* “Ipral” is a trade-mark of E. R. Squibb & Sons. Sup- 
plied as Ipral Calcium (calcium ethylisopropylbarbiturate) 
in ¥%4- and 2-gr. tablets and Ipral Sodium (sodium ethyliso- 
propylbarbiturate) in 4-gr. tablets. 


undesirable cumulative effects—be used to 
allay the sleeplessness of your own patients 
and that you purchase War Bonds to help our 
government buy toxic and fatal “knock-out 


drops” for use on the Axis powers. 





Give the Axe 
to the Axis 





Buy War Bonds and Stamps 
Their Cumulative Effect is Beneficial 
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Member of American Drug Manufacturers Association 
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Robert M. Anderson—Shawnee.................... July 16. 1942 
William G. Ramsay—McAlester-.. July 25, 1942 
J. M. Denby—Carter.................. .-August 22, 1942 
Thomas T. Norris—Krebs.. .September 6, 1942 
James C. Smith—Ardmore September 9, 1942 
George 8. Barger—Purcell.. September 15, 1942 
William D. Baird, Jr—Oklahoma C ity-September 19, 1942 
H. Dale Collins—Oklahoma City............ October 12, 1942 
Fred H. Clark—Calumet............. 















John M. McFarling—Shawnee................ October 27, 1942 
*John C. Duncan—Forgan.................- November 25, 1942 
*J. E. Cullum—Earlsboro........................ December 6, 1942 
W. M. Browning—Waurika.................... February 5, 1943 


Francis E. Rosenberger—Oklahoma City-February 8, 1943 
Arthur D. Bunn—Savanna 
Francis A. DeMand—Oklahoma City..February 11, 1943 


Louis Bagby—Vinita...............-.---...00-+--+: February 15, 1943 
Ora O. Dawson—Wayne........... SEEN re April 20, 1943 
F. C. Brown—Sparks.............-.c-cc--co-co-coeeos ——" 27, 1943 


J. S. Meredith—Duke.................. sessile lamnsesc panies 
Honorary 

It is observed that some of these members, deceased, 
were in the early years of their professional life and 
were already achieving marked success. Others had served 
long and well in the ranks of the profession and had 
arrived at the top of the ladder of success in profession- 
al life and in the honors of the State Association. 

The chairman of this very committee, one year ago, 
is numbered now among the absent. Since we live, we 
must die, and as we live, we surely die. 

Those remaining on the roster of membership bow in 
humble and painful submission to the inexorable laws 
of nature, but resolve to carry on where our deceased 
members left off. 

THEREFORE, BE IT RESOLVED, That this report 
be spread on the minutes of the 1943 Annual Meeting 
and that a copy be published in the Journal of the State 
Medical Association. 

On motion by Dr. C. W. Arrendell, seconded by Dr. W. 
M. Gallaher, Shawnee, and carried, the report was 
adopted. 

Following the adoption of the motion, the Speaker re 
quested that the members of the house stand in a mo- 
ment ’s silence in reverance to the memory of the deceased 
members. 

At this time, the Speaker called for presentation of 
amendments to the Constitution and By-Laws from the 
floor. 

Dr. D. H. O’Donoghue was granted permission of the 
floor and presented an amendment to the By-Laws in be 
half of the Oklahoma County Society. (The amendment 
appears in the proceedings of Tuesday morning, May 
11.) There being no more amendments presented by the 
members of the House from the floor, the Speaker stated 
that final consideration would be given to the amend- 
ments to the By-Laws and Constitution the following 
morning. 

Dr. W. 8. Larrabee was next recognized by the Chair: 
‘*It is with pleasure that I, as Chairman of the Tulsa 
County Delegation, extend to the members of the Okla- 
homa State Medich! Association an invitation to be guests 
of the Tulsa County Medical Society for the 1944 Annual 
Meeting.’’ Following this invitation, Dr. Larrabee read 
two letters—one from the Tulsa County Medical Society 
and one from the Chamber of Commerce—extending in- 
vitations that the 52nd Annual Meeting be held in Tulsa. 

On motion by Dr. L. C. McHenry, Oklahoma City, see 
onded by Dr. F. W. Boadway, and carried, the invita- 
tion was accepted. 

Following this action, the Speaker recognized Dr. W. A. 
Showman, Tulsa, Chairman of the Resolutions Com- 
mittee, who requested that an advisory committee be 
appointed to meet with them immediately following 
adjournment. The Speaker appointed the following: Dr. 
J. D. Osborn, Frederick: Dr. James Stevenson, Tulsa, 
and Dr. Ellis Lamb, Clinton. 

The next order pertained to the introduction of new 


business, and the Speaker recognized the Executive Sec- 
retary, who read the Offical Call to the Officers, Fellows 
and Members of the American Medical Association signed 
by the President, Dr. Fred W. Rankin; the Speaker of 
the House of Delegates, Dr. H. H. Shoulders, and the See- 
retary, Dr. Olin West, that had been received in the office 
of the Association. 

At this time, Dr. Garrison asked if there were addition- 
al resolutions to be submitted to the Resolutions Com- 
mittee other than those already in the possession of Dr. 
Showman, and Dr. W. 8S. Larrabee submitted one in be- 
half of the Tulsa County Medical Society. (The res- 
olutions appear in full in the proceedings of Tuesday 
morning, May 11.) 

The Speaker stated that the next order of business to 
be considered would be the election of Honorary Mem- 
bers to the Association. Mr. Graham was recognized and 
stated that, in accordance with the provisions of Chap- 
ter I, Section 3, Subsection (b), of the By-Laws, the 
three following names had been submitted to the office 
of the Association for election to Honorary Membership: 
L. W. Cotton, Enid; R. W. Holbrook, Perkins, and J. T. 
Frizzell, Clinton. 

On motion by Dr. D. H. O'Donoghue, seconded by Dr. 
J. M. Bonham, and carried, it was moved that these 
physicians be elected to Honorary Membership. 

Following this approval, the Executive Secretary was 
again recognized by the Speaker and stated that 
in compliance with the amendment to By-Laws, Chapter 
I, Section 3, Subsection (d), as of 1942, the following 
names, as published in the March issue of the Journal, 
had been submitted for election to Associate Member- 
ship: Dr. David W. Gillick, Shawnee; Dr. Louis A. 
Turley, Oklahoma City, and Dr. S. G. Mollica, Muskogee. 
In addition, Mr Graham stated that the name of Mr. 
Fred Hansen, Assistant Attorney General, had been sub 
mitted. 

On motion by Dr. Finis W. Ewing, Muskogee, second 
ed by Dr. C. R. Rountree, and carried, the above men 
tioned names were approved for Associate Membership. 

On motion by Dr. R. E. Cowling, duly seconded by Dr. 
D. H. O'Donoghue, and supported, the House adjourned 
to recess until 8:30 A. M., Tuesday Morning. 


MINUTES OF SECOND SESSION 
Tuesday, May ll, 1943 

The second and final session of the 51st Annual Meet 
ing of the House of Delegates was called to order by 
the Speaker, Dr. George H. Garrison, at 8:30 A. M.. 
Tuesday, May 11, Crystal Room, Skirvin Hotel, Okla 
homa City. 

Following roll call by the Credentials Committee, th 
Committee announced a quorum present, and upon motior 
duly seconded, the report was adopted. 

The Speaker opened the morning session by stating 
that unfinished business of the preceding session would 
first be considerated. At this time, he called for the 
report of the Committee on Prepaid Medical and Surg 
ical Service. 

Dr. John F. Burton, Chairman of the Committee, was 
extended the privilege of the floor and after introductory 
remarks to the effect that his committee was asking 
that this plan be tried as an experiment rather than : 
plan immediately available for the entire population, ré 
read the report of his committee. 

Diseussion in behalf ‘of the adoption of the report fol 
lowed by Dr. Philip C. Risser, Blackwell: Dr. C. R 
Rountree, Oklahoma City: Dr. McLain Rogers, Clinton 
and Dr. A. 8. Risser, Blackwell. Dr. H. K. Speed, Sayre, 
spoke against its adoption. Following discussion by the 
above, Dr. J. M. Bonham, Hobart, requested that Mr 
N. D. Helland, Executive Director of Group Hospital 
Service in Oklahoma, be accorded the privilege of the 
floor to explain what is being done in other states in re 
gard to prepaid medical and surgical care. In his dis 
cussion, Mr. Helland emphasized salient points with re 
gard to the benefit derived from such a plan. 
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When infections persist, careful study for symptoms of adrenal cortical 
insufficiency should be undertaken. The patient may show unusual 
asthenia and pronounced hypotension, in addition to low resist- 
ance to exposure and strain. ADRENAL CORTEX EXTRACT (UPJOHN) 
is a potent specific therapy now available for increasing resistance, 


muscle tone and capacity for work in adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 
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On motion by Dr. A. 8. Risser, duly seconded by Dr. 
C. R. Rountree, and carried, the report of the Committee 
on Prepaid Medical and Surgical Service was adopted. 

The Speaker next recognized Dr. Carroll M. Pounders, 
Oklahoma City, Chairman of the Committee on Public 
Health, who moved that action be taken on the report 
of his committee which report had only been received in 
the proceeding session and no disposition made. The 
motion was seconded by Dr. Dewey Mathews, Tonkawa, 
and carried. 

After a brief discussion, on motion by Dr. R. E. Cowl- 
ing, Ada, duly seconded by Dr. J. D. Osborn, Frederick, 
and carried, the report of Dr. Pounders’ committee was 
adopted. 

The next order of business was the reading of resolu- 
tions which had been referred to the Resolutions Com- 
mittee at the preceding session. The Speaker recognized 
the Executive Secretary, who read the resolutions, and 
final disposition follows each resolution. They are as 
follows: 

Amendment to Constitution 
American Medical Association 
Article 6, Section 3 

WHEREAS, The American Medical Association is 
composed of the 48 constituent state and territorial 
Medical Associations, and 

WHEREAS, 22 of these State Associations lay west 
of the Mississippi River and are considered more or less 
rural states where the problems of medicine and public 
health are different from those of the industrial states 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association .instruct its Delegates to introduce the fol- 
lowing amendment to the Constitution of the American 
Medical Association. 

Amendment 

Amend Article 6, Section 3, by adding the following 
language: 

‘*After the adoption of this amendment, the House 
of Delegates shall elect at the earliest possible time at 
least three Trustees from the states west of the Miss- 
issippi River, and all appointments to fill unexpired terms 
of those Trustees shall be from states west of the Miss- 
issippi River and that this ratio of members shall at all 
times be retained.’’ 

On motion by Dr. J. D. Osborn, seconded by Dr. Finis 
W. Ewing, Muskogee, and carried, the resolution was 
adopted. 

American Medical Association Journal 

WHEREAS, The Journal of the American Medical 
Association is accepted as the leading publication of its 
kind in America and in all probability the world, and 

WHEREAS, The publication of this Journal calls for 
a physician of outstanding attainment as is embodied in 
the present Editor, and 

WHEREAS, The Editor of any Journal of such a 
specialized nature should devote his full time te the 
editing and publishing of the Journal 

NOW, THEREFORE, BE IT RESOLVED, That the 
Delegates from the Oklahoma State Medical Association 
to the House of Delegates of the American Medical 
Association be instructed to introduce the following res- 
olution before that body. 

Resolution 

That the Board of Trustees of the American Medical 
Association be instructed by the House of Delegates to 
limit the duties of the Editor of the Journal to the nec- 
essary activities attendant to its publication and all other 
outside activities, in which the Editor shall participate as 
Editor of the Journal and spokesman for the American 
Medical Association, shall be limited to appearances 
pertaining solely to scientific medicine. 

On motion by Dr. W. A. Howard, Chelsea, duly sec- 
onded by Dr. Finis W. Ewing, and carried, the resolu- 
tion was adopted. 

Activities of American Medical Association 

WHEREAS, The American Medical Association is 


the parent organization of all State Medical Associations 
and is therefore looked to for leadership by the public 
in matters pertaining to health and welfare, and 

WHEREAS, The office of the American Medical 
Association and its executive officers are located in 
Chicago, Illinois, and therefore not easily accessible to 
the Congress of the United States and other departments 
of the Federal Government dealing with matters of 
health for the people 

NOW, THEREFORE, BE IT RESOLVED by the 
House of Delegates of the Oklahoma State Medical 
Association that its Delegates be instructed to either in- 
troduce or support a resolution such as proposed by the 
National Conference on Medical Service and the Fed- 
erated Medical Boards of Examiners which will establish 
an office of information of the American Medical 
Association in Washington, D. C., with full-time per- 
sonnel in attendance in order that the Congress and Bur- 
eaus of Federal Government may have the advice and 
guidance of the American Medical Association on health 
legislation at all times. It is further resolved that the 
Delegates of the Oklahoma State Medical Association to 
the American Medical Association be instructed to work 
to the end that any committee, council, bureau or board 
appointed by the Board of Trustees of the American 
Medical Association, to act in an _ advisory 
capacity to a Bureau of Information in Washington, 
D. C., be of sufficient size to have representation on it 
of physicians taken from geographic localities of the 
United States and that these physicians be in the maj- 
ority to any other physicians appointed to a committee, 
council, bureau or board, and it is still further resolved 
that any appointments to any committee, council, bureau 
or board by the Board of Trustees be made upon the re 
commendations of the Delegates from the States repre- 
sented in the different geographic divisions. 

In explanation, Mr. Graham stated that this resolution 
had been presented by the Council, and that the Res- 
olutions Committee had recommended that the following 
wording be inserted in the third paragraph as an amend- 
ment: ‘‘such as proposed by the National Conference on 
Medical Service and the Federated Medical Boards of 
Examiners. ’’ 

On motion by Dr. C. W. Arrendell, Ponea City, duly 
seconded by Dr. Finis W. Ewing, and carried, the 
amendment was adopted. 

This action was followed by a motion by Dr. Finis 
W. Ewing, seconded by Dr. James Stevenson, Tulsa, and 
carried, that the resolution as amended be adopted. 

Civilian Medical Care 

WHEREAS, The medical profession has an obligation 
to give adequate medical care to the civilian population, 
and 

WHEREAS, The present war has withdrawn many 
physicians from communities in Oklahoma to a place 
where medical care is reaching a minimum 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association urges every county medical society to assume 
the obligation of providing adequate care to these com- 
munities with the aid and assistance of established 
civilian agencies, such as, the State War Council, and it 
is further resolved that the need for community coopera 
tion is paramount for the successful operation of plans 
for medical care and that the sole responsibility cannot 
be placed on the medical profession. 

On motion by Dr. A. 8. Risser, duly seconded by Dr. 
J. D. Osborn, and carried, the resolution was adopted. 

Following this adoption, a series of four resolutions 
were presented prior to any action. 

Institute on Industrial Health 

The House of Delegates of the 5lst Annual Session 
of the Oklahoma State Medical Association wishes to ex- 
press its appreciation and thanks to Dr. Grady F. Mathews, 
Commissioner, Oklahoma State Health Department, and 
his staff, for the wholehearted cooperation and financial 
assistance given the Oklahoma State Medical Association 
in sponsoring the Institute on Wartime Industrial Health 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: “Poor George, he’s 


working too hard. It's wearing him down to a frazzle!” 


So, I told her a few plain facts: 


. .. how I'd discovered the most amazing thing . . . 
that physicians who prescribe $-M-A®* actually have 
more time for other things . . . because it isn't necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 
formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * 7 


Just because my boss turned over a new leaf. . . he wants 
everybody to pat him on the back for it. But he’s not 
fooling us . . . we know how he got to be such a nice man. 


With the exception of Vitamin C 
...S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


The infant food that is 
nutritionally complete 


REG. U: &. PAT. OFF. 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 





S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 





$. M. A. Corporation 
8100 McCormick Boulevard 


Ca Chicago, Illinois 


tion of milk sugar and potassium chloride; altogether forming en 

antirachitic food. When diluted according to directions, it is essen- 

tially similar co human milk in percentages of protein, fat, carbohydrate 

and ash, in chemical constants of the fat and physical properties. 
, 
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in Tulsa and Oklahoma City, and particularly wishes to 
commend the fine spirit and effort made by Dr. V. C. 
Myers, who handled many of the details, by adoption of 
the following resolution: 

WHEREAS, The Industrial Health program in the 
war effort is of inestimable value in the protection of the 
industrial worker, and 

THEREFORE, BE IT RESOLVED by the House of 
Delegates of the Oklahoma State Medical Association 
that the Oklahoma State Health Department, its Com- 
missioner, Dr. Grady F. Mathews, and Dr. V. C. Myers, 
Industrial Hygiene Physician, are hereby commended for 
the financial assistance of the department and their in 
dividual efforts in sponsoring this outstanding program. 

IT IS FURTHER RESOLVED that a copy of this res 
olution be sent to the Oklahoma State Health Depart- 
ment. 


Postgraduate Education 

The House of Delegates of the 5lst Annual Session of 
the Oklahoma State Medical Association wishes to ex 
press its appreciation and thanks to the Oklahoma State 
Health Department and the U. 8. Public Health Service 
of Washington, D. C., for their financial support in mak 
ing possible the postgraduate program in internal med- 
icine in the state of Oklahoma by the adoption of the 
following resolution: 

WHEREAS, Postgraduate medical education in the 
war effort is of inestimable value in the protection of 
the public health, and 

WHEREAS, The course in internal medicine of the 
Oklahoma State Medical Association has received sub 
stantial financial support from the Oklahoma State 
Health Department and the U. 8. Public Health Service. 

NOW, THEREFORE, BE IT RESOLVED by the 
House of Delegates of the Oklahoma State Medical 
Association that the Oklahoma State Health Department 
and Dr. Grady F. Mathews, personally, the Commissioner, 
and the U. 8. Publie Health Service be advised that the 
Association appreciates this cooperation and pledges its 
entire facilities to the end that the people of Oklahoma 
wiil at all times receive the best medical care. 

If IS FURTHER RESOLVED that a copy of this 
resolution be sent to the Oklahoma State Health Depart 
ment and the U. 8. Public Health Service of Washington, 
D. C. 


Commonwealth Fund 

The House of Delegates of the 5lst Annual Session 
of the Oklahoma State Medical Association wishes to ex- 
press its appreciation and thanks to The Commonwealth 
Fund of New York for their financial support in mak- 
ing possible the postgraduate program in internal med 
icine in the state of Oklahoma by the adoption of the 
following resolution: 

WHEREAS, Postgraduate medical education in the 
war effort is of inestimable value in the protection of the 
public health, and 

WHEREAS, The course in internal medicine of the 
Oklahoma State Medical Association has received sub 
stantial financial support from The Commonwealth Fund 
of New York 

NOW, THEREFORE, BE IT RESOLVED by the 
House of Delegates of the Oklahoma State Medical 
Association that The Commonwealth Fund be advised that 
the Association appreciates this cooperation and pledges 
its entire facilities to the end that the people of Okla- 
homa will at all times receive the best of medical care. 

IT IS FURTHER RESOLVED that a copy of this 
resolution be sent to The Commonwealth Fund of New 
York. 


Continuation of Postgraduate Course 

Since the response to questionnaires about the exten 
sion program of postgraduate medical education indicates 
a definite desire on the part of members of the Okla- 
homa State Medical Association for a course in surgical 
diagnosis beginning in February, 1944, the House of 
Delegates approves participation of the Oklahoma State 
Medical Association in such a course and the appropria- 


tion of $2,000.00 per annum for such a participation, 
and requests the Postgraduate Committee to arrange 
financial assistance from outside agencies as in the past 
courses. 

On motion by Dr. J. D. Osborn, seconded by Dr. 
A. S. Risser, and carried, the above resolutions were 
adopted. 

Expression of Appreciation 

It has come to the attention of the House of Delegates 
of the Oklahoma State Medical Association that because 
of his pioneer efforts, expenditure of personal time and 
funds, for travel to New York and other points, for 
assembly of finances and solicitation of instructors, brings 
to the career of Dr. Henry H. Turner the distinction of 
being the ‘‘ Father of Postgraduate Medical Education’’ 
under the present sponsorship of the State Association 
in Oklahoma, and further that the Oklahoma program 
has repeatedly attracted national attention and interest, 
resulting in his present chairmanship of the National 
Associated State Postgraduate Committees, 

NOW, THEREFORE, BE IT RESOLVED, That be 
cause Doctor Turner has advised the Council that he 
must resign the Chairmanship of the Postgraduate Com 
mittee, the Oklahoma State Medical Association does 
herewith express its thanks and appreciation to Doctor 
Turner for his untiring efforts, efficient promotion and 
chairmanship of many courses in extension medical teach 
ing in Oklahoma since the year 1928. 

On motion by Dr. A. S. Risser, seconded by Dr. F. W. 
Boadway, Ardmore, and carried, the resolution was 
adopted. 

Amendment to Constitution 

WHEREAS, An amendment to the Constitution will 
be up for consideration by the House of Delegates con 
cerning the taking of office of newly-elected Delegates 
which would, in effect, make a ‘‘lame duck’’ of the de 
feated Delegate and seriously hamper his effectiveness, 

NOW, THEREFORE, BE IT RESOLVED, That the 
Council of the Association recommends that in its con 
sidered judgment this ammendment should not be accept 
ed. 

After the reading of the resolution proper, the follow 
ing interpretation not as an amendment but as an ex 
planation of this action was read: 

The Resolutions Committee in consideration of the 
above amendment, after a complete and thorough dis 
cussion of extengencies existing with reference to the 
amendment, desires to add its approval to the Council 
that this amendment should not be adopted. The Com 
mittee in further substantiation of its action submits the 
following information received from Dr. W. C. Wood 
ward as contained in a letter to the Speaker of the House 
of Delegates which is hereby quoted: 

**It would certainly be unreasonable for the Associa 
tion to elect a delegate in May of one year, effective 
on January 1 of the next year, but by reason of thé 
circumstances of the case, unable to perform any of his 
official duties until June of the second year, at the 
time of the regular session of the House of Delegates 
of the American Medical Association. Such a rule would 
delay a delegate in the discharge of his duties for more 
than a year and would allow an annual meeting of the 
House of Delegates of the association that he represents 
and an annual meeting of the House of Delegates of the 
American Medical Association to intervene between his 
election and the beginning of the actual discharge of his 
duties, which annual meeting might even be made up of 
delegates out of sympathy with him, possibly antagon 
istic, and without confidence in his ability to represent the 
association properly. It was to correct such a condition, 
in much less aggravated form, that it was thought neces 
sary to amend the Constitution of the United States so as 
to permit the Presidents, Senators, and Representatives 
elected in November to take office in the following Jan 
uary, rather than in the following March, as had been the 
custom for more than a century, the purpose being to keep 
the elected officers and representatives of the people at 
all times in immediate sympathy of. the people by whom 
they were elected.’’ 
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On motion by Dr. C. W. Arrendell, duly seconded by 
Dr. J. M. Bonham, and carried, the above resolution per- 
taining to the amendment to the Constitution was 
adopted. 

Medical Education 

WHEREAS, It appears that in the prosecution of the 
war to a successful conclusion that it now becomes nec- 
essary for the armed services to enter into certain con- 
tracts with the approved medical schools of the United 
States, and 

WHEREAS, The purpose of the present medical train- 
ing program is being chiefly directed toward providing 
physicians for military service, and 

WHEREAS, The present tendency in medical educa- 
tion has thus far taken no serious cognizance of urgent 
need for civilian medical replacements 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association do hereby call attention to the fact that it 
will become increasingly difficult to maintain medical 
services which are essential to the health, welfare and 
safety of the civilian population, unless a provision is 
made for replacement of physicians for civilian medical 
care. It is further resolved that unless adequate attention 
is given the problem of civilian medical care, it is in- 
evitable that a breakdown of even minimal medical atten 
tion may result. In any event, this tendency has already 
proved a serious embarrassment to the war effort in 
major congested war areas and deserves serious con- 
sideration by the proper military authorities. 

It was moved by Dr. R. E. Cowling, Ada, and seconded 
by Dr. J. D. Osborn that the resolution be adopted. 
Prior to final disposition, discussion followed by Dr. 
Tom Lowry, Dean of the Medical School, who was of the 
opinion that the resolution should be forwarded to the 
Council on Medical Education and Hospitals of the 
American Medical Association. Dr. L. J. Moorman, Ok- 
lahoma City, offered the following amendment to the 
original motion: ‘*I move that we amend the resolution 
to word it so that the resolution will be sent to the Coun- 
cil on Medical Education and Hospitals of the Amer- 
ican Medical Association rather than proper military 
authorities.’’ The amendment was seconded by Dr. C. R. 
Rountree, and adopted. 

On motion by Dr. C. R. Rountree, seconded by Dr. 
G. I. Walker, Hominy, and carried, the resolution as 
amended was adopted, 


Annual Registration Act 

WHEREAS, The members of the Tulsa County Med- 
ieal Society as duly licensed medical practitioners of the 
State of Oklahoma have complied with the terms of the 
Laws of Oklahoma, 1941, Title 59, Chapter II, popularly 
known as the Annual Registration Act, by payment of an 
annual registration fee of $3.00 each, and 

WHEREAS, This legislative act specifically provides 
that a portion of the proceeds so derived shall be used in 
the employment of an attorney to investigate flagrant 
violations of the Medical Practice Act of Oklahoma, 
ind /or to assist state and county officers in the prosecu 
tion of such offenders, and 

WHEREAS, \t has come to the attention of the mem- 
ership of the Tulsa County Medical Society that cer- 
ain persons residing within the limits of Tulsa County, 
‘tate of Oklahoma, are violating the terms of the Med- 
ral Practice Act of Oklahoma, 

NOW THEREFORE, BE IT RESOLVED, That the 
louse of Delegates of the Oklahoma State Medical 
ssociation join the Tulsa County Medical Society in re- 
esting the Board of Medical Examiners to supply an 
ttorney to investigate and call to the attention of the 
eal civil authorities violations of the Medical Practice 
ct and, if these local authorities refuse to take action, 
that the Medical Board be requested to ask of the Gover- 
nor that a special prosecutor of the Attorney General’s 
office be assigned to the case to assist the Fraudulent 
ractice Committee of the Tulsa County Medical Society 

the protection of the public health by an enforcement 
of the Medical Practice Act. 


On motion by Dr. H. C. Weber, Bartlesville, seconded 
by Dr. H. K. Speed, and carried, it was moved that ac- 
tion on the resolution be delayed. 


Physicians in Service 

WHEREAS, 332 members of the Oklahoma State 
Medical Association are now serving in the armed forces 
at a great personal sacrifice, 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates recognizes the sacrifices being made 
by these physicians and sincerely pledges its full facili- 
ties to the end that they may be accorded the entire 
facilities of the Association and its members to the end 
that their practices shall be protected to the greatest 
bility of every member of the Association. 

On motion by Dr. R. E. Cowling, seconded by Dr. 
V. C. Tisdal, Elk City, and carried, the resolution was 
adopted. 


Procurement and Assignment Service 

WHEREAS, The Procurement and Assigument Service 
has been created by executive order of the President of 
the United States, and 

WHEREAS, This Service has secured 135 per cent of 
its quota of Oklahoma physicians for 1942 under the 
direction of the present Chairman, Dr. W. W. Rucks of 
Oklahoma City, 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association commends this committee of the War Man 
power Commission for the efficient and fair administra 
tion of the function of the Procurement and Assignment 
Service, and 

IT IS FURTHER RESOLVED, That the Association 
pledges its cooperation when requested for a furtherance 
of the war effort. 

On motion by Dr. Finis W. Ewing, seconded by Dr. 
Dewey Mathews, and carried, the resolution was adopted. 


Governor Robert S. Kerr 

WHEREAS, The Honorable Robert 8. Kerr, Governor 
of Oklahoma, has during the Nineteenth Session of the 
Oklahoma Legislature demonstrated a broad understand 
ing of the problems of medicine, public health and the 
general welfare of the people, 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association does hereby commend Governor Kerr for his 
conservative and progressive attitude toward problems 
affecting the health of the people and urges Governor 
Kerr in the approximate two years that will intervene 
between now and the Twentieth Session of the Legisla 
ture to give careful and deliberate consideration to the 
recommendations of the Public Health Committee of the 
Association which has been adopted by the House of Del 
egates with reference to the establishment of a Public 
Health Commission for the State of Oklahoma and the 
passage of a state immunization law. 

BE IT FURTHER RESOLVED, That the entire re- 
sourses of the Association are hereby offered to Governor 
Kerr for a study of this important health project. 

On motion by Dr. Finis W. Ewing, seconded by Dr. 
R. E. Cowling, and carried, the resolution was adopted. 


Oklahoma State Health Department 

WHEREAS, The present war has developed problems 
in the public health field, foreign and unusual to the nor- 
mal activities of Public Health Departments, 

NOW, THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Oklahoma State Medical 
Association does hereby commend and compliment the 
Public Health Department of the State of Oklahoma 
under the leadership of Governor Robert 8. Kerr and the 
directorship of Dr. Grady F. Mathews, Commissioner, 
for its energetic and efficient handling of these war con- 
ditions, and 

BE IT. FURTHER RESOLVED, That the House of 
Delegates recognizes that, for the first time in the his- 
tory of Oklahoma, the director of the Department of 
Public Health has been retained for a period longer than 
his original appointment which, in the opinion of the 
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House of Delegates, indicates the desire of Governor 
Kerr to place the health of Oklahoma on as high a plane 
as possible and is the paramount need for the continued 
operation of an efficient health department. 

On motion by Dr. Finis W. Ewing, seconded by Dr. 
A. J. Weedn, Duncan, and carried, the resolution was 
adopted. 

Following the disposition of resolutions, Dr. C. M. 
Hodgson, Kingfisher, moved that the House of Delegates 
authorize the Editor of the Journal, if the procedure be 
legal, to offer the pages of the Journal for an annual 
financial statement of the State Board of Medical Ex- 
aminers for the benefit of the profession of Oklahoma. 
The motion was seconded by Dr. Sam A. McKeel, Ada, 
and adopted, 

In order, the Speaker stated that final consideration 
would be given to amendments to the By-Laws and 
Constitution that had been submitted. The Executive Sec- 
retary was recognized, and presented the following: 

Article VIII, Section 4 
Re: Vacancy of the Speaker of the House 

That Article VIII, Section 4, of the Constitution, be 
amended as follows in order that the existing conflict 
with Chapter VI, Section 4, of the By-Laws, will be 
eliminated : 

**Vacancies created by the death, resignation or re- 
moval of the above-named officers shall be filled by 
temporary appointment by the Council, such appoint- 
ment being effective until the next annual meeting of 
the House of Delegates, which shall elect a successor to 
complete the unexpired term, if any, except the Presi- 
dent, whose place shall be filled by the Vice-President, 
and the Speaker of the House of Delegates, whose unex- 
pired term. shall be filled by the Vice-Speaker.’’ 

On motion by Dr. Finis W. Ewing, seconded by Dr. 
Philip C. Risser, and carried, the amendment was 
adopted. 

Article VIII, Section 3 
Re: Term of A. M. A. Delegate 

Article VIII, Section 3, of the Constitution, be amend- 
ed as follows: 

‘* All of the above officers shall assume the duties of 
their respective offices immediately upon the close of the 
annual session at which they were elected to serve and 
shall serve until their successors have beet elected and 
installed with the exception of Delegate to the American 
Medical Association who shall take office the first of 
January succeeding his election.’’ 

On motion by Dr. Finis W. Ewing, seconded by Dr. 
W. A. Howard, and carried, it was moved that the 
amendment be not adopted. 


Chapter V, Section 4 
Re: Term of A. M. A. Delegate 

That Chapter V, Section 4, of the By-Laws, be amend- 
ed as follows: 

‘* Installation. All officers elected at the final session 
of the House of Delegates shall assume office at the close 
of the annual session, except the President-Elect who 
shall assume the duties of President at the close of the 
next annual session and Delegate to the American Med- 
ical Association who shall assume office the first of 
January succeeding his election. The terms of office 
shall be as herein provided or until their successors have 
been elected and qualified.’’ 

Chapter III, Section 1 
Re: House of Delegates Representation 

Chapter III, Section 1, of the By-Laws, to be amend- 
ed as follows: 

Delete the word ‘‘corresponding’’ in line four and 
thirteen. 

Un motion by Dr. D. H. O’Donoghue, Oklahoma City, 
seconded by Dr. V. C. Tisdal, and carried, the amend- 
ment was adopted. 

Following this action, Mr. Graham was accorded the 
privilege of the floor at which time he expressed his 
appreciation to the members of the Association for the 
assistance and cooperation they had rendered the office 
of the Executive Secretary during the past four and a 
half years. 


The next order was the election of officers. 

The Speaker announced that the first election would be 
that of President-Elect and recognized Dr. H. C. Weber, 
Bartlesville, who made the following remarks: ‘‘ Mr. 
Chairman and Members of the House of Delegates: At 
this time, I should like to place in nomination for Pres- 
ident-Elect of this Association a man who is active in 
the Society and who is known locally as well as state 
wide. He has practiced medicine in the state for 15 
years. There can be no unkind words said of him. At this 
time, I should like to present Dr. Charles R. Rountree of 
Oklahoma City.’’ The motion was seconded by Dr. Gal- 
vin L. Johnson, Pauls Valley. 

Dr. F. W. Boadway, Ardmore: ‘‘I move that the nom- 
inations cease and that Dr. Rountree be elected by acc- 
lamation.’’ The motion was seconded by Dr. V. C. Tisdal, 
Elk City, and carried. 

Following his election, Dr. Rountree made the follow- 
ing remarks to the Delegates: ‘‘Mr. Speaker and Mem- 
bers of the House: I hardly know what to say. As I 
look over the crowd, I realize there are many who could do 
better than I; however, I shall promise to carry forth the 
work of this Association as it has been carried out in the 
past. I have never received an honor that I appreciate 
more deeply than this.’’ 

Following the election of President-Elect, nominations 
were in order for Vice-President. Dr. J. C. Matheney, 
Okmulgee, was recognized, by the Speaker: ‘‘ Mr. Speak- 
er and Gentlemen: For the office of Vice-President, I have 
in mind a gentleman, a doctor and a member of this 
House of Delegates. He was born in the state of South 
Carolind and graduated from the University of Tenn- 
essee 35 years ago. For the past 29 years, he has enjoyed 
a large and respectable practice of medicine in this state. 
May I present for consideration Dr. J. G. Edwards of 
Okmulgee. ’’ 

Dr. Finis W. Ewing, Muskogee: ‘‘I desire to second 
the nomination of Dr. Matheney.’’ 

Dr Sam A. McKeel, Ada: ‘‘I move that the nomina- 
tions cease and that Dr. Edwards be elected Vice-Pres- 
ident by acclamation.’’ The motion was seconded by Dr. 
V. C. Tisdal, and carried. 

After his election, Dr. Edwards made the following 
remarks: ‘‘Gentlemen: After Dr. Matheney’s oratory, I 
believe it is not necessary for me to say anything. I am 
very proud and shall do everything I can in my humble 
way to assist organized medicine.’’ 

Next, the Speaker stated nominations were open for 
the office of Secretary-Treasurer. 

Dr. Finis W. Ewing: ‘‘I would like to place in nom 
ination Dr. L. J. Moorman of Oklahoma City to succeed 
himself as Secretary-Treasurer.’’ The motion was second 
ed by Dr. J. D. Osborn. 

Dr. V. C. Tisdal: ‘‘I move that the nominations cease 
and that Dr. Moorman be elected by acclamation.’’ The 
motion was seconded by Dr. C. W. Arrendell, Ponca City, 
and carried. 

The Speaker next called for nominations for that of 
Delegate to the American Medical Association to serv 
for 1943-1944. Dr. Carroll M. Pounders, Oklahoma City 
was recognized: ‘‘Members of the House of Delegates: 
It is my desire to remind you that this in an important 
position. We need to be very careful in the selection of 
a man for this office. I believe we have had a man in this 
office for the past two years who is competent to fill the 
office, who is aquainted with the situation and who 
knows how to perform the duties that are expected of 
him. At this time, may I present the name of Dr. A. 8. 
Risser of Blackwell to succeed himself.’’ The nomination 
was seconded by Dr. O. E. Templin, Alva. 

Dr. Harper Wright, Oklahoma City: ‘‘I move that the 
nominations cease and that Dr. Risser be elected by 
acclamation.’’ The motion was duly seconded by Dr. 
H. C. Weber, and carried. 

Following the election of Dr. Risser as Delegate to 
the American Medical Association, Dr. Garrison observed 
that nominations were in order for Alternate Delegate 
to the American Medical Association. Dr. Galvin L. 
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Johnson was recognized by the Speaker and moved that 
Dr. J. D. Osborn, Frederick, be elected to this position. 
It was moved by Dr. F. W. Boadway, and seconded by 
Dr. Finis W. Ewing, and carried, that the nominations 
cease and that Dr. Osborn be elected by acclamation. 

At this time, the Speaker stated that the Delegates 
from District No. 3, District No. 6 and District No. 9 
might retire in order to prepare their nominations for 
Councilors from their respective districts. 

Following recess, the Speaker called the House to 
order and requested nominations for Councilor from 
District No. 3. Dr. Dewey Mathews, Tonkawa, nominated 
Dr. C. W. Arrendell of Ponca City. On motion by Dr. 
O. E. Templin, seconded by Dr. J. G. Edwards, and 
carried, Dr. Arrendell was elected by acclamation. 

n order, Dr. W. 8S. Larrabee, Tulsa, moved that Dr 
J. V. Athey, Bartlesville, be re-elected Councilor of 
District No. 6 by acclamation. The motion was seconded 
by Dr. D. H. O’Donoghue, and carried. 

Because of flood conditions, there were no Delegates 
resent from Councilor District No. 9. In the presence 
f this situation, the Speaker stated that no election 

ould be held for this District and that Dr. L. C. Kuyr 
endall, McAlester, in compliance with Chapter V, Se 
on 4, of the By-Laws, would serve in this capacity 
ntil his successor had been duly elected and qualified 

At this time, Dr. Garrison announced that the desk of 
he Speaker was cleared and unless there was other bus 

ess to be transacted, a motion for adjournment was in 
rder. 

On motion by Dr. W. 8S. Larrabee, seconded by Dr 
». H. O’Donoghue, and carried, a motion for adjourn 
ent was adopted. 


For the physician there is only one rule: Put your 
elf in the patient’s place.—Lorp LISTER. 


One pound of learning requires ten pounds of common 
sense to apply it.—Persian Proverb. 


DR. GRIDER PENICK WINS 
GOLF TOURNAMENT 


The Annual Golf Tournament of the Association, held 
in conjunction with the Annual Meeting, was played 
this year over the exacting course of the Oklahoma City 
Golf and Country Club. Thirteen physicians competed 
for the trophies with the following results: Dr. Grinder 
Penick, Oklahoma City, was the winner of the Lev 
Prichard Low Medal Award, having an eighty-three 
for first piace 

Dr. Roy Emanual, Chickasha, was the runner-up and 
recipient of the A. F. Buckley Trophy 

Dr. Max Van Sandt, Wewoka, received the Nestle 
Milk Cup as winner in the Handicap Flight, having a 
score, counting his handicap, of sixty-five 

Dr. J. J. Caviness, Oklahoma City, was runner-up and 
winner of the Industrial Printing Company Trophy 

Reports from the tournament officials indicate that 
there will be revisions of the handicaps for next year 
Anyone shooting the style of golf as displayed by Dr. 
Van Sandt should be a scratch player 

Dr. Hugh Jeter, Oklahoma City, as Chairman of the 
local Committee, again was responsible for a fine tourn 
ament. It is suggested that the golfers let Dr. Jeter 
win a trophy sometime he has earned it! 


According to statistics submitted by the various state 
health departments, 59,173 persons died of tuberculosis 
in the United States during the past years, and there 
have been 105,714 new cases reported thus far. 


The average human heart beats more than two and a 
quarter billion times in a lifetime of sixty years.—The 
Pathfinder. 


Give me health and a day and I will make the pomp 
of emperors ridiculous.—Ralph Waldo Emerson 


Delicious and 


Refreshing 
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WOMEN'S AUXILIARY NEWS 

















Report of the Annual Meeting of Auxiliary 


OKLAHOMA CITY, OKLAHOMA 
May 11-12, 1943 


Officers 

1943-1944 
IE Mrs. F. Maxey Cooper, Oklahoma City 
President-Elect.............. Mrs. Clarence C. Young, Shawnee 
Vice-President............ Mrs. Warren T. Mayfield, Norman 
Secretary............ Mrs. Charles R. Rountree, Oklahoma City 
( Mrs. C. P. Bondurant, Oklahoma City 
PEE ae Sear ee ee Mrs. Alfred R. Sugg, Ada 
Parliamentarian............... ae Mrs. Frank L. Flack, Tulsa 

Committee Chairman 

Publie Relations......................-. Mrs. 8. J. Bradfield, Tulsa 
2 ae Mrs. Gerald Rogers, Oklahoma City 
OO .....Mrs. Clarence C. Young, Shawnee 
Press and Publicity..Mrs. L. Chester McHenry, Okla. City 
NOP AT: Mrs. J. W. Rogers, Tulsa 
Legislative................ Mrs. George Garrison, Oklahoma City 
a | Mrs. Hugh Perry, Tulsa 
= Mrs. W. Floyd Keller, Oklahoma City 
Organization................ Mrs. Warren T. Mayfield, Norman 


The Women’s Auxiliary to the Oklahoma State Med- 
ical Association met in Oklahoma City May 11 and 12, 
with headquarters at the Skirvin Hotel. Mrs. Neil Wood- 
ward, registration chairman, reported 110 registered. 
Forty out-of-the-city women and 70 local women were 
present at the meetings. Two guests came from out of 
the state, one from Amarillo, Texas, and one from Casey, 
Illinois. Mrs. Henry H. Turner, Convention Chairman, 
Mrs. W. Floyd Keller, Cklahoma County President, 
and Mrs. Gerald Rogers, Entertainment Chairman, were 
in charge of arrangements. 





The Pre-Executive Board Meeting was held in the 
home of Mrs. F. Maxey Cooper, president-elect, on Tues- 
day afternoon, May 11. The business meeting was pre- 
ceded by tea and a social hour. The meeting was called 
to order by the president, Mrs. Frank L. Flack, Tulsa. 
Roll call showed the following counties represented: 
Cleveland, Pottawatomie, Tulsa and Oklahoma. After 
a discussion of matters of interest to the Auxiliary, the 
Nominating, Finance and Tray Award Committees were 
appointed. The meeting adjourned to permit these com- 
mittees to meet. 





The out-of-city doctors’ wives were guests of the Ok 
lahoma County Medical Association at a dinner given 
Tuesday evening at 7:00 o’clock in the Rainbow Room 
of the Beacon Club. Seventy-eight were present. The 
evening was spent in visiting in the club lounge. 

The general meeting of the Auxiliary was held in the 
Venetian Room of the Y. W. C. A., May 12, at 10:00 
o'clock. Mrs. Frank L. Flack, President, presided. The in- 
vocation was given by Mrs. W. K. West of Oklahoma 
City, a member of the National Board. Mrs. Henry H. 
Turner, Convention Chairman, extgnded a welcome to the 
delegates and guests. Mrs. John C. Perry, Tulsa, gave 
the response. The Memorial Service for Mrs. 8. E. Frier- 
son, Oklahoma City, was conducted by Mrs. J. M. Alford, 
Oklahoma City. Special guest speakers at the meeting 
were Dr. James Stevenson, President-Elect of the State 
Medical Association, and Lieutenant Elizabeth Hartman 
of the Army Nurse Corps. Mrs. Joseph Kelso, Oklahoma 
City, gave a report of the National Auxiliary meeting 
last June, stating that Tulsa’s exibit at the Convention 
was outstanding. 


Officers’ reports were given as follows: Recording 
Secretary, Mrs. James Stevenson, Tulsa; Treasurer, Mrs. 
H. Lee Farris, Tulsa, read by Mrs. Stevenson and His 
torian, Mrs. Clinton Gallaher, Shawnee. 

Reports of Committee Chairman were given as follows: 
Public Relations and War Activities, Mrs. S. J. Brad- 
field, Tulsa read by Mrs. Carl Hotz, Tulsa; Hygeia, 
Mrs. F. Maxey Cooper, Oklahoma City; Press and Pub 
iicity, Mrs. Carl Hotz, Tulsa; Organization, Mrs. Jim 
Haddock, Norman, and Legislation, Mrs. George Garri 
son, Oklahoma City. 

Reports of the County Presidents were given by: Mrs. 
W. T. Mayfield, Cleveland; Mrs. W. Floyd Keller, Ok- 
lahoma; Pontotoc report read by Mrs. Flack; Mrs. 
W. Powell, Pittsburg; Mrs. Clinton Gallaher, Potto 
watomie, and Mrs J. W. Childs, Tulsa. 

The Tray Committee awarded the Tray to the Okla 
homa County Society. 

Mrs. James Stevenson, Tulsa, was elected delegate to 
the meeting of the National Auxiliary in Chicago, June 
7-9. 

The meeting adjourned for a special hour over ‘‘cof 
fee’’ served by the local Auxiliary. The Post-Executive 
Board Meeting was held immediately following with Mrs 
F. Maxey Cooper, Oklahoma City, presiding. 

The dinner-dance of the Association, held Wednesday 
evening at the Skirvin Hotel, concluded the entertain 
ment of the Convention. 


“Something New Has Been Added” 

The Doctors’ Aide Corps is the newest defense orga 
ization, the first of its kind in America. This servic 
may be just what your Auxiliary has been needing. Fur 
ther information about this wartime service for doctors 
wives only will be published in the Auxiliary News of th 
August Journal of the Oklahoma State Medical Associ: 
tion. 





Classiped Advertisements | 








FOR SALE: Equipped Clinic-Hospital used for ge 
eral practice, minor surgery, tonsillectomies and obsté 
rics. Living quarters adjoining. Address Mason R. Lyor 
M. D., Apache, Oklahoma. 





OKLAHOMA DOCTORS ATTEND NEW ORLEANS 
MEETING 


The following Oklahoma doctors attended The Ne 
Orleans Graduate Medical Assembly meeting. held fro 
March 15 to March 18 in New Orleans, Louisiana 
Charles E. Barker, George N. Barry, F. Maxey Coope 
Edward N. Smith, Oklahoma City; Ian Mackenzi 
Tulsa; Finis W. Ewing, J. H. White, Muskogee; Turne 
Bynum, Chickasha; J. Holland Howe, Ponca City; Rus 
sell L. Kurtz, Nowata; Emmett C. Lindley, Duncar 
Emmett O. Martin, Cushing; L. A. Mitchell, Stillwate 
and J. C. Rumley, Stigler. 
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FIGHTIN’ TALK 











Editor’s Note: Each month the Journal office receives 
many notices of change of address of our members in 
Service, letters from the men themselves, and bits of 
news about them. We feel that all of these would be of 
yreat interest to our readers, and thus we are initiating 
1 new monthly column, ‘‘ Fightin’ Talk.’’ We strongly 
rge all members in Service to send us any news, for 
we on the home front are vitally interested in where you 
re, and what you are doing.) 


Major James O. Hood, Norman, advises that his new 
ddress is now A. P. O. No. 45, ¢ /o Postmaster, New 
York. 


Major John W. Records, formerly of Oklahoma City, 
eports that he is now an instructor at the Medical Field 
Service School at Carlisle Barracks, Pennsylvania. 


Major Cole D. Pittman, formerly stationed at Bolling 
ield, Washington, D. C., is now stationed at Rosecrans 
‘ield, St. Joseph, Missouri. 


Major Orville H. Tackett of Oklahoma City is home 
wr his first visit in 17 months. Major Tackett has been 
tationed in the Caribbean defense area. 


Lt. Comdr. R. B. Ford of Tulsa and Lt. John A. 
inningham of Oklahoma City report the following 
idress: Fleet Post Office, San Francisco, California. 
The following communication concerning the activity 

Colonel Lee R. Wilhite, who was in charge of the 
Medical Reeruiting Board in Oklahoma last year, has 
een received in the office: 


IST HQ., SPECIAL TROOPS 
SECOND ARMY 
FORT BRAGG, N. C. 


2)1 29 


Subject: Commendation 
rO: Colonel Lee R. Wilhite, M. C., 134th Medical Reg- 
iment, Fort Bragg, N. C. 

1, Colonel John H. Carruth, C. E., Captain of Inspec- 
tion Team No. 1 for the period April 15, 1943, has 
advised me that your Regiment deserves credit for ex- 
cellent training and classes in ‘‘Dog Surgery.’’ 

2. Your training programs have received only the most 
favorable comments from all observers. Only through 
training can we attain our ultimate objective—‘‘ Success 
in Battle.’’ 

3. It gives me great pleasure and satisfaction to com- 
mend you and your staff on this training. 

/s/ H. B. Crea 

H. B. Crea 
Colonel, Infantry 

Commanding 


Extracted 134th Med Regt) 
Ist Ind. 

»: All Officers, 134th Medical Regiment. 
I do not consider the above as a personal commenda- 
m, beeause it was obtained only through your whole- 
arted cooperation and attention to training details. 
wish to commend you for this fine work. 

LEE. R. WILHITE 

Colonel, M. C. 

Commanding 


John O. Bradshaw, M.D., formerly of Welch, is now 
ijor Bradshaw, Surgeon of the Station Hospital, Camp 
nticello, Ark. 


Special Article 


MILK 

Milk is one of the most important foods, therefore, it 
must be produced and handled with utmost care. It is 
the only food derived from animals which is consumed 
in the raw state. No other article of food so nearly con 
tains all the elements of a well balanced diet. It is the 
perfect food for infants, and should be consumed in 
liberal quantities by older children and adults. No single 
article of food is exposed to so many sources of con 
tamination, and it is probable that milk is the source of 
more diseases than all other articles of food combined. 

Milk is an especially good culture media for the growth 
of bacteria, and under favorable conditions a few bae 
teria in milk will increase to millions in a very few hours. 
In the production of milk there is a constant danger of 
contamination through the handling to which it is sub 
jected. Infected milk has caused numerous and, at times, 
extensive epidemics. No other food, except water, has 
been responsible for so much food-borne disease. 

The principal ways in which milk may convey infee 
tion are: 

1. The animal from which milk is obtained, usually 
the cow, may be infected with certain diseases which 
are transmitted through milk. 

2. Persons handling the milk or milk utensils who are 
infected with certain diseases or who have been infected 
and remain carriers 

3. Indirectly from one of the above sources through 
contaminated water, flies, or dust. 

The objectives of the milk sanitation program of the 
State Health Department are primarily, protection of 
Public Health and secondarily, economic. The Public 
Health objectives are: 

1. To protect the health of the consumer from di 
seases transmitted by milk. The most common of such 
diseases are: tuberculosis, typhoid, and para-typhoid fev 
ers, streptococcus infections (scarlet fever and septic 
sore throat), undulant fever, entertis and diarrheas of 
children, food poisoning, and diphtheria. 

2. To improve the taste, flavor, and keeping quality 
through sanitary handling and production methods, and 
through improved feeding of the cattle. 

3. To increase the consumption of milk and milk pro 
ducts through education of the public to the superior 
food value of milk and through increased confidence in 
its safety. 

The economic objectives are: 

1. To reward the dairyman who complies with the reg 
ulations, by requiring all dairies to properly label their 
milk as to grade. 

2. To protect the public from fraud by prohibiting 
the use of adulterants or the addition of preservatives. 

3. To encourage the development of the dairy industry 
by sponsoring programs which will increase the market 
for dairy products. 

To attain these objectives, the Oklahoma State Health 
Department recommends to the cities and towns of the 
state, the adoption of the U. 8. Public Health Service 
Standard Milk Ordinance, and the employment of com- 
petent enforcement officers. This ordinance sets out the 
minimum requirements for the production, handling, and 
processing of good, clean, wholesome milk, to be labeled 
Grade A. It provides for frequent visits by the Health 
Officer or Milk Sanitarian, to the farm dairies and past- 
eurization plants, to aid and educate the dairymen in 
making the necessary improvements. It also provides for 
adequate laboratory analysis of milk samples as the final 
check on the wholesomeness and safety of the milk sup- 
ply. 

The consuming public and city officials must also be 
educated as to the need of this program. This can be 
done best by the medical profession and members of the 
public health department. We need more interest and bet- 
ter planning, more concerted effort and team work by 
every person connected with the milk program, if we are 
to realize the full benefits of an adequate, safe milk 
supply. 
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NEWS FROM THE COUNTY SOCIETIES 

















A 
On Wednesday, May 5, an interesting program on County Medical Society to discontinue regular meetings 
syphilis was presented to the members and guests of the during the months of June, July and August. Unless 
Pontotoe County Medical Society by Colonel Udo J. there is a specific need for a call meeting, there will be 
Wile, professor of Dermatology and Syphilogy from the no further meeting until the second Monday in Septem- 
University of Michigan, and Major John Cowan, Dir- ber. 
ector of Venereal Disease Division of the Oklahoma 
State Health Department. Dr. Dewey Mathews gave a report on the State Meet- 
Colonel Wile, one of the most important syphilologists ing at the regular meeting of the Kay County Medical 
in the United States, has been loaned to the United Society on May 20 in the Citv Hall at Blackwell. 
States Public Health Service for the duration of the war. << Differentiation aticenin Peptic Uleer and Gall Blad- 


- roe the a ~ mag — om B nggenaen -_ “ = der Disease’’ was discussed by Dr. A. 8. Risser, and Dr. 

eee ee aS Thomas McElroy spoke to the members on various phases 
services of Colonel Wile for addresses on the manage- : 
ment and control of syphilis. 


of surgery. 


Due to the State Meeting, no regular meeting of the 
Custer County Medical Society was held in May. The 
members will meet with the Western Oklahoma Society 


Fifty members attended the meeting of the Tulsa 
County Medical Society on May 24 at the Mayo Hotel. 





The subject for discussion was ‘‘ Laryngeal Obstructions 
in Children—A Symposium.’’ Speakers included Dr. 
Maurice J. Searle, Dr. George R. Russell and Dr. 
























in June. 


Donald L. Mishler. No regular meetings will be held by the Washington 
The Society will adjourn for the summer months and Nowata Society until September. The last meeting was 
will resume meetings on September 13 in Tulsa. held on May 5 in Bartlesville. Dr. L. D. Hudson of 
— Dewey was the speaker and his subject was ‘‘ Habitual 
The Garvin County Medical Society met on May 19 Abortion.’’ 
for a repert on the State Meeting at Oklahoma City. aoe 
Reports were given by Dr. G. L. Johnson and Dr. M. E. Dr. Clinton Gallaher delivered a paper on the ‘‘ Local 
Robberson, Jr., who were delegates. There was a gen- Use of Sulfonamides in Treatment of Upper Respiratory 
eral discussion by the members present. Tract Infactions’’ at the meeting of the Pottawatomie 
—_—_— Society on May 15 in Shawnee. A report on the annual 
It has been the custom of the Okmulgee-Okfuskee meeting was given by the delegates. 


Her years of usefulness extended . . . day, weeks and 
months restored to her that might have passed clouded 
with pain or distracting mental symptoms—her energies 





Ye 2° g 7 spent in the menopausal disturbances. Indeed a timely 
‘> bea conservation of human powers!—accomplished through 
a hf, a the judicious use of estrogenic substances. . . . The man 
> , who administers the treatment may reach with confidence 
iR- t for the estrogenic preparation of the Smith-Dorsey 


Laboratories—capably staffed as they are . . . equipped 
to the most modern specifications . . . geared to the 
production of a strictly standardized medicinal. You 
will approve of the quality of the Council accepted 
Solution of Estrogenic Substances, Smith-Dorsey. 










Supplied in the following dosage forms: 
AMPOULES—In boxes of 12, 25 and 100 
















lec. Amp. 2,000 units per cc. 10 cc. Amp. Vials 5,000 units per cc. 
lce. Amp. 5,000 units per cc. 10 cc. Amp. Vials 10,000 units per cc. 
1 cc. Amp. 10,000 units per cc. 10 cc. Amp. Vials 20,000 units per cc. 


The SMITH-DORSEY COMPANY xan. 


Manufacturers of Pharmaceuticals to the IMedical Profession since 1908 
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Blue Cross Reports 











Every day 3,000 patients leave the hospital with their 
bills paid by the Blue Cross. 


These hospital service plans, 77 in number, sponsored 
by the American Hospital Association now place hos- 
pital care in the family budget for 11,000,000 workers 
and family dependents and have paid American hospitals 
$160,000,000.09 since their establishment. 


The voluntary Blue Cross Hospital Service plan move- 
ment sponsored by the American Hospital Association 
had enrolled scarcely 1,000,000 suscribers five years ago. 
Now Blue Cross protection is available in 36 states which 
contain 90 per cent of the population of the United 
States, and employees are protected through the coopera- 
tion of 150,000 employers, large and small, throughout 
the nation. 


The movement continues to grow with more than 6,000 
additional participants becoming eligible for benefits 
every day. They make regular payments, equal to a few 
cents a day per family, into a common fund which is 
ised to pay the hospital bills for those people requiring 
such care. The basis of the Blue Cross movement is a 
guarantee of service by more than 2,500 member hos- 
pitals wich maintain contracts with their local plans, 


Impressive as the past attainment of Blue Cross 
plans has been, they must be measured by the unfinished 
task of the future. What is good for 11,000,000 Amer- 
ieans is still better for 110,000,000. The popularity of 
non-profit Blue-Cross protection has led to the offering 
of indemnity benefits for hospital insurance by many 
commercial companies in the United States, many of 
which are entirely reputable organizations. But the more 
significant development of the past year has been the 
suggestion that hospitalization protection be added to the 
present social security program with each employed per- 
son and his dependents entitled to a number of days of 
hospitalization or an indemnity for expense incurred 
during a period of hospitalized illness. It has been esti- 
mated such a program would cost the American people 
approximately one per cent of all payrolls up to $3,000.00 
per year and would provide from $3.00 to $6.00 per 
day for a period of 30 to 60 days per year for each 
individual eligible for benefits. 


Hospitalization is a personal experience and hospital- 
ization protection is most satisfactory when its benefits 
are available in service, not in cash. For no one can tell 
exactly what his hospital experience will cost. It is im- 
portant that he be assured of necessary hospital services 
rather than cash indemnification which may pay only a 
portion of the expenses involved. 


Money is not the only consideration in the receipt of 
hospital care. Many people forego hospital service be- 
cause of ignorance or fear. But regular subscription 
to a convenient and economical Blue Cross plan would 
soon remove the ignorance and fear which comes from 
lack of contacts with or understanding of hospital ser- 
vice, 


The future of the voluntary hospital system is depend- 
nt upon the development and continuance of a vol- 
intary method of financing hospital care. The people 
‘f America wish to be assured of necessary hospitaliza- 
tion, and have welcomed an opportunity to place hospital 
ire in the family budget along with other necessities. 
dministrators and trustees of Blue Cross plans and 
luntary hospitals are hopeful that the Blue Cross plan 
ill reach an even more substantial portion of the pop- 
ation within the immediate future. 


Blue Cross plans are non-profit organizations estab- 
hed primarily to bring good hospital care to the Amer- 
an people on a convenient and economical basis, with 


a quality of service which assures the maximum protec- 
tion against the hazards of unforeseen sickness costs. But 
if Blue Cross plans hope to make a compulsory hospital 
insurance program unnecessary, the tempo of enrollment 
must be increased. The addition of 2,000,000 participants 
each year is a great achievement, but the membership 
growth must be accelerated if we are to achieve the ob- 
jectives claimed for a compulsory hospital insurance 
plan. 





¢ OBITUARIES «+ 











U. S. Cordell, M.D. 
1868-1943 


Dr. U. 8. Cordell died at his home in Macomb, Okla- 
homa, on May 28 following a two months’ illness caused 
by a heart ailment. 

He was born in Valley Head, Alabama, on December 
16, 1868. In 1880 the family moved to Colbert in Indian 
Territory where Dr. Cordell began studying and reading 
medicine under the preceptorship of Dr. Howell. He 
was graduated from the Medical College at Chattanooga, 
Tennessee and in 1902 moved to Romulus, Oklahoma, 
where he practiced until 1918, moving then to Macomb 
where, except for a few years of practice in Tecumseh, 
he continued to practice until the time of his death. Dr. 
Cordell was a pioneer physician of this county and was 
a typical ‘‘horse and buggy doctor.’’ His passing will 
be a great loss to his many friends and patients. 

He is a member of the Pottawatomie County, the 
the Oklahoma State, and the American Medical Associa 
tions, a member of the Masonic and Odd Fellows lodge 
in Romulus, Oklahoma. 

He is survived by seven children, two sons, Wille and 
Eugene Cordell, and five daughters, Miss Beulah Cor- 
dell, Mrs. Lester Wilson, Mrs. Beatriz Hellman, Mrs. 
W. R. Muncey and Mrs. Farris Willingham. Four of his 
daughters, following his training, became nurses. His 
wife died in 1936, 

Services were held in Tecumseh at the First Christian 
Church with Dr. W. F. Reynolds of the Presbyterian 
Church of Pauls Valley officiating. The body was crea 
mated. 


F. C. Brown, M.D. 
1872-1943 


Dr. Fredrick Charles Brown died at his home in 
Sparks, April 27, 1943, following a long illness. 

He had practiced medicine in Sparks since the open- 
ing of that community in 1902. Born near St. Mary’s, 
Ontario, Canada, August 5, 1872, he received his pre- 
college education in that country. He came to Chicago, 
Illinois, and entered Rush Medical College, graduating 
in 1900. After spending a year in Alaska with an explor- 
ation organization he came to Oklahoma in 1901 and to 
Lincoln County in 1902. 

In 1918 Dr. Brown was assigned to overseas service 
in World War No, 1. After the signing of the Armistice, 
he took a postgraduate course at Dijon, France. He re- 
mained overseas sixteen months, returning in August 
1919. 

Dr. Brown was an active member of the State and 
Medica! Societies and the American Legion. He was also 
very active in civic and political circles. 

Funeral services were held at the Methodist Church 
of Sparks on April 29, with Reverend E. T. Cooprider, 
pastor of the Chandler Methodist Church, and Manford 
Cox, of the American Legion officiating. 

He is survived by his widow and five sisters. 
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MEDICAL ABSTRACTS 




















“SOME ANOMALOUS FORMS OF AMAUROTIC IDI- 
OCY AND THEIR BEARING ON THE RELATIONSHIP 
OF THE VARIOUS TYPES.” Mason R. Wyburn. The 
British Journal of Ophthalmology. (London), Vol. 27, 
pp. 145-173, April, 1943. 


In 1881, Tay described a familial disease of infants 
in which, within the first year o? life, there appears at 
the macule of both retine a cherry-red spot surrounded 
by a fairly well-defined white area. The child becomes 
weak, unable to hold up his head or move his limbs and 
finally completely paralyzed and progressively demented. 
Blindness develops, the dise becoming white and atrophic. 
Hyperacusis is often present. The child usually dies be- 
fore the age of two years. 

Sachs, in 1887, described autopsy findings and called 
the condition amaurotic idiocy. In 1901, Higier sugges 
ted the name Tay-Sach’s disease. It was first thought 
to be confined to Jews, but although, occurring pre- 
dominantly in Jews, occasional non-Jewish cases have 
been reported from all parts of the world, including 
Japan. Slome, in 1933, found it to be inherited as a 
recessive character, as 111 cases occured in 69 families 
containing two or more members and consanguinity of 
the parents was present in over 50 per cent of the cases. 

At autopsy, a brain of firm rubbery consistency is 
found, usually smaller than normal, with widened sulei. 
Microscopically the nerve cells, dendrites and axis cyl- 
inders show generalized swelling with diffuse gliosis. 
Fat stains show the granules in the cells to be formed 
of prelipoid lecithin-like material. The changes are pres- 
ent throughout the central nervous system including the 
cerebellum. The ganglion cells of the retina are heavily 
affected leading to an enlargement of the normal small 
red area present at the macula and allowing more of 
the choroidal coat to show through, while the lipoid in 
the ganglion cells produces the opaque whitish appear- 
ance of the surrounding zone. Lipoid degeneration of 
ganglion cells may occur, however, without giving rise 
to a cherry-red spot. The periphery of the fundus is 
generally normal, though pigmentary changes have been 
described. In the early stages the dises are normal, 
But later they are atrophic. The final stage consists of 
a gradual spreading of the white area to involve the 
whole retina which atrophies with pigmentary changes. 
The red spot disappears and is replaced by a reticulated, 
white and circular area and the dise becomes dead 
white. The author mentions several cases, some of them 
atypical, observed in Jewish and non-Jewish infants. 

In some of the cases various peculiar reflex phenomena 
were observed. One of the infants has been having 
thirty curious attacks a day in which her hands clenched, 
her legs flexed, her eyes rolled and she seemed to be 
trying to raise herself up. In addition, there was marked 
hyperacusis, the child being easily startled at the slight- 
est sound and screaming as if nervous and frightened. 

In 1903, Batten drew attention to the occurrence of 
cerebral degeneration with symmetrical changes in the 
macule in two members of a family. One patient de- 
veloped symptoms at the age of six and his sister at 
the age of five. The retine showed generalized peppered 
pigmentary changes and at each macula there was an ir- 
regular reddish-black spot, the region immediately sur- 
rounding the spot being paler than the rest of the 
fundus and more atrophic looking. Cerebral degenera 
tion was manifest by mental changes, feeble knee jerks, 
and extensor plantar responses. Shortly afterwards, Mayou 
and also Vogt, demonstrated further multiple cases in 


familes, and the latter tried to establish the condition as a 
variant of Tay-Sach’s disease. Spielmeyer later described 
similar cases in which the fundus appearances resembled 
retinitis pigmentosa. Sjogren established the condition 
as an heredodegeneration of a simple recessive type and 
showed that there is a great frequency of consanguinity 
amoung the parents, but in contrast to Tay-Sachs’ di 
sease there is no racial predilection for Jews. 

The patient develops normally until the age of five 
to eight years and then the first signs of the disease 
usually manifest themselves by failure of vision, the 
patient in most cases becoming blind within two years. 
Later, epileptic attacks occur followed by mental de- 
generation, disturbance of speech, ataxia, spastic weak- 
ness of the legs, and incontinence, all of which progress, 
the patient finally dying between 14 and 18 years of age, 
occasionally reaching the age of 25 or more. 

In retina, fine pigmentary changes at the macula are 
probably the first signs. Gradually the whole retina 
atrophies sometimes with pigmentary degeneration like 
that of retinitis pigmentosa, but differing in that the 
central areas are affected as well as the periphery. Later 
optic atrophy and narrowing of the vessels appears and 
irregular nystagmus is almost constant in the terminal 
stages. Microscopically the degenerative changes in the 
retina are less extensive in the ganglion cells than in 
the infantile type and rod and cone layer, which is little 
affected in the latter type, is completely destroyed. 

In the brain the changes found are essentially those 
present in the infantile type of the disease, but the cere 
bellum, basal ganglia and medulla may be only slightly 
affected. The staining reactions of the lipoid cells give 
different results. In the infantile type the prelipoid 
lecithin-like material is present, whereas in the juvenii 
type, the lipoids are of a simpler form approaching the 
constitution of neutral fats. The author reports a number 
of examples of this condition occurring in 10 famili 
and affecting 15 persons.—M. D. H., M. D. 


“THE COMBINED OPERATION IN LOW BACK AND 
SCIATIC PAIN.” R. K. Ghormley, J. Grafton Love, anc 
H. Herman Young. The Jour. of A.M.A., CXX, 1171 
Dec. 12, 1942. 


The combined operation is a combination of explora 
tion of the spinal canal and bone grafting to bridge th 
affected parts in patients suffering from low back pair 
The number of combined operations has been steadily in 
creasing at the Mayo Clinic, rising from one per cer 
in 1937 to 14 per cent in 1940. The reason for this 
that the orthopedic conculatants see all patients suspect 
ed of having an intraspinal lesion of the intervertebra 
dise type before operation is done. 

A careful history is taken to evaluate the early sym; 
toms for evidence of the static type of back pain relieve 
by rest, and superimposed evidence of protruded dis 
is made. Evidence for or against fusion is not determine 
solely by roentenographic findings. In a group of 77 p: 
tients in whom results of myelographic examination wet 
positive, spinograms were positive in 49 cases, and i 
five cases the protruded dises were found with radix 
paque oil, making a total of 54 of the 77 patients. 

In a group of 62 patients for whom results of ex 
ploration were negative, results of spinograms were pos 
itive in 20 cases, and in one case results of examinatior 
with radiopaque oil were positive. This discrepancy be 
tween the results of the spinogram and the results o 
surgical exploration was due to the interpretation of 
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hypertrophied ligamentum flavum as protrusion of the 
intervertebral dise in cases in which the results of ex- 
ploration had been negative. 


Tibial grafts were used in closing the laminectomy 
defects, as well as for stabilizing the low back, as it was 
felt that these were superior to chip grafts, and also be- 
cause they could be obtained from the tibia at the time 
the neurosurgeons were doing the laminectomy. Plaster 
fixation was not employed postoperatively, and a normal 
schedule was generally reached by the end of three or 
four months after operation. 


In the tabulation of end results, 64 per cent of the 
patients had good results, 25 per cent fair, and 11 per 
cent poor results. In an analysis of some of the fair and 
poor results, three cases were found in which the graft 
was unsatisfactory; one case of infected graft and ques- 
tionable fusion; one of psychoneurosis, and one on whom 
compensation had not been settled. It is felt that lamin- 
ectomy plus fusion need not limit a patient’s career as 
far as his work is concerned. Protruded dises, as far as 
the authors were able to ascertain, have not recurred 

fter fusion. 

An interesting abstract of discussion follows this well- 
yritten article—E. D. M., M. D. 


‘SOLITARY UNICAMERAL BONE CYST WITH EM- 
PHASIS ON THE ROENTGEN PICTURE, THE PATHO- 
LOGIC APPEARANCE AND THE PATHOGENESIS.” 
Henry L. Jaffe and Louis Lichtenstein. Archives of 
Surgery. XLIV. 1004, 1942, 


Solitary unicameral bone cyst occurs as a rare, but 
listinet, entity in childhood and adolescence. The lesion 
onsists of a fairly large, fluid-filled, unicameral cavity, 
oeated in the interior of the affected bone shaft, and 
lelimited by a more or less thinned and expanded cortex 
f the shaft, the inner surface of which is lined by 


a rather thin membrane of connective tissue from which 
little material can usually be curetted. The cyst may 
attain a large size before its presence is discovered, and 
a pathological fracture may be the first evidence of the 
condition. The disease is readily amenable to cure by 
surgical intervention, and occasionally even heals spon- 
taneously after pathological fracture. 

The lesion usually begins its development in the shaft, 
at or near an epiphyseal cartilage plate, of some one of 
a few predilected long tubular bones. The upper por- 
tion of the shaft of the humerus or femur are particu- 
larly prone to involvement. 

On microscopic examination the contents of the cyst 
consist of fibrin clots undergoing organization, and even 
calcification and oasification. In an occasional case, it 
also contains some cholesterol crystals, with or without 
rests of multinuclear giant cells, and phagocytes contain- 
ing lipoid and hemosiderin. 

As to pathogenesis, the authors favor the view of 
Mickuliez that the lesion has its basis as a local 
disorder of development and bone growth. The cyst 
has an active growth as long as it remains abutting on 
the epiphyseal cartilage plate, but following a ‘spon- 
taneous fracture it assumes a latent or static phase, 
moving farther away from the epiphyseal plate as the 
longitudinal growth of the bone progresses. 

Whether in the growing or in the static stage, soli- 
tary unicameral bone cysts are amenable to operative 
eure by curettage and filling the cavity with autogenous 
bone chips. Radiation therapy by itself never leads 
to healing of the type of cyst in question, and even 
seems to be contraindicated as an adjuvant to surgical 
intervention.—E. D. M., M.D. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














STEDMAN'S MEDICAL DICTIONARY—ILLUS.- 
TRATED. Fifteenth Revised Edition. Stanley 
Thomas Garber, B. 8., M. D. The Williams and Wil- 
kins Companies, Baltimore, Maryland. 1942 Price $7.50. 


Stedman’s Medical Dictionary, with a record of thirty 
years of service, is now in its fifteenth edition. It has 
been thoroughly revised to meet the changing nomencla- 
ture in medicine and other scientific fields. It comes from 
the press in compact, usable form with flexible binding. 
The editor is Dr. Stanley Thomas Garber, who collabora- 
ted with Dr. Stedman in the preparation of the proceeding 
edition. Consequently, the volume embodies the accumula- 
fed knowledge and experience of Stedman, plus the 
current contributions of Dr. Garber. 

In addition to 1,234 pages devoted to the pronuncia- 
tion and definition of indispensable words and medical 
terms, there is an appendix containing valuable data, 
including symbols and abbreviations. Also, there are 
valuable comparative tables and the new nomenclature 
in Latin and English adopted by the National Society 
of Great Britian and England with the Basle anatomical 
nomenclature equivalent. 

We can heartily recommend this volume to all students 
of medicine and the allied sciences.—Lewis J. Moorman, 


M. D. 


TABLES OF FOOD VALUES. Alice V. Bradley, 
M. 8., Associate Professor of Nutrition and Health 
Education, State College, Santa Barbara, California. 
Completely Revised and Enlarged. The Manual Arts 
Press, Peoria, Illinois. 1942. 224 pages. Cloth. 
Price $3.50. 

This book, which has very recently been completely re- 
vised and elarged having been brought thoroughly up-to- 
date, is outstanding and valuable as an authority on the 
subject of nutrition. 

Chapter I is a brief discussion of dietary componets, 
including the energy foods, tissue builders and body reg- 
ulators, while Chapter II is devoted to diet calculation 
and menu planning. 

The remainder of this book is divided into two parts. 
The complete nutritive value, raw or cooked, of a food 
all in one table in both average servings and in 100-gram 
portions is listed. Part I lists the average servings and 
is accompanied by recipes in order that the ingredients 
used in each is readily accessible. Part II gives the 100- 
gram portions of commonly used foods. Each part 
covers 27 classifications of foods and at the same time 
lists the commonly known foods of each classification. 
Another convenient arrangement is that of listing the 
name of the food at the end of each line thereby avoid- 
ing much confusion. 

This book is a tabulation that is a necessary part of 
the equipment of every physician, as well as other in- 
terested persons, desiring detailed information with 
regard to the composition of food and the nutritive 
value of specific diets—Anne Betche. 


BABIES ARE FUN. Jean Littejohn. Aaberg Will- 
iam Penn Publishing Corporation, 220 Fifth Avenue, 
New York, New York. Price $1.00. 

‘*Babies Are Fun’’ would be a very helpful addition 
to the usual variety of prescribed reading for young 
mothers and mothers-to-be. The valuable but stereotyped 
information found in these books too often leaves the in- 
experienced mother feeling as though she were blessed 
with a rather bleak scientific accomplishment and psychol- 
egical problem instead of an enchanting little human 
that could be more fun than anything in the world. 


In this day of the harassed and over-worked war 
fime physician and the many young mothers far away 
from the comforting reassurance of their family doctors, 
a copy of ‘‘Babies Are Fun’’ should be stressed as a 
first article of the layettee. Many a frantic telephone call 
could be avoided and many an anxious parent calmed. 


The author has managed to answer all of the perplex- 
ing small questions that are too often taken for granted 
as a matter of female instinct. She has dealt humorously 
and accurately with each aspect of everyday infant care 
from the correct method of folding a diaper to the small 
problems of behaviorism. Although she has stressed the 
importance of each routine task, it is all made to sound 
like an exciting adventure thereby helping the young 
mother to retain her sense of balance and her sense of 
humor no matter what Junior may think of next.— 
Betty S. Moorman. 


SURGICAL PATHOLOGY. (Fifth edition thorough 
ly revised.) William Boyd, M. D. 502 illustrations and 
16 colored plates. W. B. Saunders Company, Phil 
adelpkia and London. 1942. Price $10.00. 


It is a most worthy addition to the reference library 
of every surgeon, internist and pathologist. The path- 
ology of surgical conditions is placed before both student 
and practitioner, from a practical standpoint, Dr. Wil 
liam Boyd has had wide experience in the pathological 
department of the Winnepeg General Hospital and as 
professor of pathology at the University of Toronto, and 
writes in a clear style with excellent description and ill 
ustration. 


The chapter on the thyroid gland is one of the best 
in literature. The diseases of the vermiform appendi 
are excellently portrayed. The chapter on the crania 
and its contents, gives a practical approach to the difficult 
terminology of brain tumors. The diseases of the bon 
are covered in a manner which thoroughly deals with tl 
underlying pathology.—Major W. A. Howard, M. C. 





FULL TIME INTENSIVE COURSE IN 
ELECTROCARDIOGRAPHY 


From August 16 to August 28, 1943, an intensi\ 
graduate course in Electrocardiography will be offeré 
to physicians at the Michael Reese Hospital by D 
Louis N. Katz, Director of Cardiovascular Research. 

There will be practice on several electrocardiograp! 
machines and discussion of the principals of their co 
struction and use. Sessions will be held on interpretatio 
of electrocardiograms illustrated by lantern slides, a: 
practice by the student with unknown records. Emphas 
will be placed on chest leads and on importance of t 
electrocardiogram in coronary sclerosis and myocardi 
infraction. The mechanism and interpretation of hea 
irregularities will be developed. 

As group and individual instruction will be give 
the course is open to both the beginning and advance: 
student in Electrocardiography. It is planned to in 
vidualize the course so that at the end of the period ea: 
student will be capable of taking and properly interpr 
ting routine electrocardiograms. In order to accompli 
this purpose, the class will be limited in number. It 
imperative, therefore, that reservations be made early. 

For further information address Michael Reese Ho 
pital, Cardiovascular Department, 29th and Ellis Av 
nue, Chicago Illinois. 
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DISCOVERING THE OBVIOUS 


The use of cod liver oil and other fatty substances in the treatment of burns 


and superficial wounds has been well known to the profession for many years. 


Now, another obvious development in the treatment of wounds of this type 
is the use of sulfathiazole compounded with cod liver oil ointment bases. This 
compound provides a maximum bacteriostatic action on both streptococcus and 
staphylococcus by stimulating epithelization and promoting granulation. *The 
use of sulfathiazole combined with this ointment base was found to be twice as 


effective as plain petrolatum, vanishing cream bases or soap bases. 


To make healing more obvious in a shorter time with less scarring, hundreds 


of physicians have been prescribing Ointmgnt Morco with Sulfathiazole because 














aration for the treatment of burns and 
eloped by the Archer-Taylor Laboratories, 
and D) with sulfathiazole 5 per cent, wool fat, 


it has proven to be an outstanding p 
superficial wounds. This product, 
combines cod liver oil (vitamins 
benzocaine, phenol, boric acid and zinc oxide. Each gram of ointment contains 


at least 390 U.S.P. units/6f vitamin A and 55 units of vitamin D. 


If you haven’t overed Ointment Morco with Sulfathiazole, write us and 


we'll be very to send you a generous trial offer. Your prescription druggist 


HER-TAYLOR DRUG COMPANY 


PHARMACEUTICAL CHEMISTS 


N AT PINE STREET — WICHITA, KANSAS 
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OFFICERS OF COUNTY SOCIETIES, 1943 








COUNTY PRESIDENT 
a H. E. Huston, Cherokee 
OE  ———EE J. B. Clark, Coalgate 
Beckham.............. H. K. Speed, Sayre 
Blaine......... ...Virginia Olson Curtin, Watonga 
Bryan...... J. T. Colwick, Durant 
Caddo.......... F. L. Patterson, Carnegie 
ee P. F. Herod, El Reno 
Se ....Walter Hardy, Ardmore 


...P. H. Medearis, Tahlequah 





seal C. H. Hale, Boswell 
0 J. A. Rieger, Norman 
Comanche............... ....George 8. Barber, Lawton 
ee A. B. Holstead, Temple 
ET ....F. M. Adams, Vinita 

_ eee ..H. R. Haas, Sapulpa 
Custer...... F. R. Vieregg, Clinton 
Garfield... Paul B. Champlin, Enid 
ene T. F. Gross, Lindsay 
EEO Walter J. Baze, Chickasha 
Grant... . Hardy, Medford 





G. P. Cherry, Mangum 

W. G. Husband, Hollis 
..William Carson, Keota 
Wm. L. Taylor, Holdenville 
E. 8. Crow, Olustee 

F. M. Edwards, Ringling 
.-Philip C. Risser, Blackwell 
...C. M. Hodgson, Kingfisher 


















Ee ee B. H. Watkins, Hobart 
Ee erer Neeson Rolle, Poteau 
Lincoln... H. B. Jenkins, Tryon 
Logan.......... William C. Miller, Guthrie 
See O. A. Cook, Madill 

| cg, Oe Ralph V. Smith, Pryor 
McClain......... B. W. Slover, Blanchard 
McCurtain A. W. Clarkson, Valliant 
ee James L. Wood, Eufaula 
og eee P. V. Annadown, Sulphur 
Muskogee-Sequoyah- 

PE caccscssnsenninsecnee H. A. Scott, Muskogee 
Noble....... seseeeseeeee. H. Cooke, Perry 
SS L. J. Spickard, Okemah 
en Walker Morledge, Oklahoma City 
0 A. R. Holmes, Henryetta 
ee C. R. Weirich, Pawhuska 
EERE W. B. Sanger, Picher 
ee E. T. Robinson, Cleveland 
ee L. A. Mitchell, Stillwater 
Pittsburg ..John F, Park, McAlester 
Pontotoc............ ..O. H. Miller, Ada 
Pottawatomice................/ A. C. MeFarling, Shawnee 
Pushmataha................-- John S. Lawson, Clayton 
OO ee C. W. Beson, Claremore 
a Max Van Sandt, Wewoka 
0 ee W. K. Walker, Marlow 
0 R. G. Obermiller, Texhoma 
Tillman... R. D. Robinson, Frederick 
| Ee James C. Peden, Tulsa 





Washington-Nowata....J. G. Smith, Bartlesville 


, | SSS A. 8. Neal, Cordell 
SE rtasiicianiesiesshsaindianeiigi C. A. Traverse, Alva 
, | ees C. E. Williams, Woodward 


* 


SECRETARY 
L. T. Lancaster, Cherokee 

J. 8. Fulton, Atoka 

E. 8S. Kilpatrick, Elk City 

W. F. Griffin, Watonga 

W. K. Haynie, Durant 

C. B. Sullivan, Carnegie 

A. L. Johnson, El] Reno 

H. A. Higgins, Ardmore 

James K. Gray, Tahlequah 

E. A. Johnson, Hugo 

Curtis Berry, Norman 

W. F. Lewis, Lawton 

Moilie F. Seism, Walters 

J. M. MeMillan, Vinita 

C. G. Oakes, Sapulpa 

C. J. Alexander, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 
E. E. Lawson, Medford 

J. B. Hollis, Mangum 

L. E. Hollis, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. W. Mabry, Altus 

L. L. Wade, Ryan 

J. Holland Howe, Ponca City 
H. Violet Sturgeon, Hennessey 
J. William Finch, Hobart 
Rush L. Wright, Poteau 

Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
Philip G. Joseph, Madill 
Paul B. Cameron, Pryor 

R. L. Royster, Purcell 

N. L. Barker, Broken Bow 
William A. Tolleson, Eufaula 
F. E. Sadler, Sulphur 


D. Evelyn Miller, Muskogee 

J. W. Francis, Perry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
Matt A. Connell, Picher 

R. L. Browning, Pawnee 

C. W. Moore, Stillwater 
William H. Kaeiser, McAlester 
R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Cc. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8S. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 
E. O. Johnson, Tulsa 


J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
O. E. Templin, Alva 


C. W. Tedrowe, Woodward 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Third Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 




















<i 


